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The Biodynamic Point of View in Medicine 
H. M. Margolis, M.D. 


Dr. Margolis is Senior Attending Physician, Montefiore and St. Margaret Memorial Hospitals, 
Pittsburgh, and Lecturer, School of Social Work, University of Pittsburgh. His paper was read 
at the National Conference of Social Work, Atlantic City, April, 1948. 


THE FULLER RECOGNITION of the patient 
as a person, which developed with the un- 
derstanding of the emotional and social 
aspects of illness, has more securely linked 
the work of the physician and of the social 
caseworker. The interdependence of medi- 
cal and social casework practice has become 
so generally clear that more and more the 
therapeutic team, especially in hospital 
practice, includes the trained social case- 
worker, as well as the many specialists in 
medicine. I shall attempt to present in this 
paper the physician’s point of view regard- 
ing the patient, the meaning of his illness, 
and our common goal in the treatment 
process—a broad topic and one we are con- 
stantly defining and redefining. Our pres- 
ent day concept of it has not sprung up 
full grown; it was evolved in the course of 
scientific thinking through the ages and 
modified by it. We may be sure that con- 
temporary views will be still further modi- 
fied by increasing precision of scientific 
knowledge in medicine, psychology, and 
the physical and social sciences. The princi- 
ples of today are not really new discoveries, 
nor will the principles remain static; 
they have been held for many years. In 
certain basic respects they were expressed 


by Hippocrates and other physicians of an- 
cient times. So that what we have to say 
today is essentially a restatement of an old 
concept in medicine. But it is a restatement 
with a new and different emphasis, a biody- 
namic concept in medicine, bearing, I 
believe, considerable significance for social 
casework practice. 


Concept of Disease 

The most constructive concept of health 
and illness has been built upon the founda- 
tion of modern physiology, emphasizing the 
basic dynamic character of the individual: 
his capacity of adaptation to his surround- 
ings. Walter Cannon amplified and inte- 
grated certain basic physiologic data in his 
description of the concept of physiologic 
homeostasis.1 This concept of homeostasis 
views the organism as an energy system 
which, though maintaining in health a re- 
markably stable physiologic equilibrium, is 
never static. On the contrary, physiologic 
homeostasis is a remarkably fluid balance, 
always in a state of flux, but with a capacity 
for adjusting the constantly changing physi- 
ologic potential so that equilibrium may 


1 Walter B. Cannon, The Wisdom of the Body, 
W. W. Norton & Co., N. Y., 1939. 
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be achieved and maintained within the 
relatively narrow limits characterizing the 
state of optimum health. Despite exposure 
to considerable variation in temperature 
and other features of our external environ- 
ment, despite the intake of chemical con- 
stituents in food, water and air, we main- 
tain a relative constancy of body tempera- 
ture and chemical composition of body 
fluids so essential to physiologic well-being 
by virtue of this well-integrated physiologic, 
homeostatic mechanism. 

The concept of homeostasis or physiologic 
equilibrium in the individual cannot be 
limited to consideration of purely physical 
phenomena. For the human organism can- 
not be considered as an isolated specimen 
in a hermetically sealed environment, but 
rather as an integral part of the wider 
milieu from which he stems and in which 
he lives. The individual’s long past, to 
which he becomes heir by transmission of 
hereditary traits, and the external environ- 
ment in which he must live exert their in- 
exorable influence on man, demanding an 
increasing capacity for adaptation. The in- 
dividual lives and thrives and adapts his 
physiologic resources not only to the physi- 
cal universe about him, but to the shifting 
requirements of the interpersonal and so- 
cial relationships in his environment. Rich- 
ardson has reminded us that in addition to 
the physiologic organ equilibrium which 
individuals must maintain, “patients have 
families,” and that “the family maintains 
an equilibrium within itself and toward the 
environment which is comparable with 
homeostasis. . . . The balance which is 
reached, favorable or otherwise, involves 
not only health and illness, but also social 
relationships, economic support, educa- 
tion, and other contacts with the outside 
world.” 2 Only to the extent to which the 
individual can fuse his physical and social 
adaptation does he succeed as an integrated 
person and remain well. Fortunately, the 
individual is endowed with ample resources 
to cope with these many demands in his 
environment. He can relinquish automatic 
control of body functioning to a highly 
specialized autonomic nervous system; he 
is equipped with a highly specialized volun- 


2Henry B. Richardson, Patients Have Families, 
Commonwealth Fund, N. Y., 1945, p. 95- 
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tary nervous system, and a highly complex 
and well-integrated endocrine apparatus. 
He may achieve an amazing degree of emo- 
tional and social integration. These capaci- 
ties, functioning in unison in a well-ordered 
and integrated manner, assure the individ- 
ual a truly remarkable measure of success 
in adaptation, considering the complexi- 
ties and exigencies of his environment. 

In this day it is hardly necessary to de- 
scribe at length the important contribu- 
tions from the fields of psychology and psy- 
chiatry to our better understanding of the 
total individual. The psychosomatic con- 
cept in medicine, which has become prac- 
tically a shibboleth even in the lay press 
and literature, represents a distinct advance 
in our understanding of the person in ill- 
ness, as well as in health, and is firmly 
rooted in fertile scientific ground. 

Just as the decisive factor in the mainte- 
nance of well-being—of health—is adequate 
adaptation of the individual to all factors 
in his external and internal environment 
with maintenance of equilibrium or physio- 
logic poise, so the decisive element in ill- 
ness is the loss of capacity of the organism 
to regain its normal physiologic equilibrium 
when the latter is seriously disturbed. 

This basic concept is distinctly opposed 
to another, a remnant really of primitive 
man’s concept of disease, as something de- 
monic in nature, which can exist outside 
the organism and invade it. Centuries of 
scientific thinking have largely dispelled 
the element of mystery in the concept, but 
they have not altogether eliminated the 
element of the demonic. It appears today 
in the guise of the theory of bacterial in- 
vasion or chemical or toxic injury held 
synonymous with disease. 

Dramatic developments in bacteriology 
and immunology in the past century had, 
for example, focused sharply on microbic 
factors in many disease states. It is now 
clear, however, that the focus had been so 
sharp and so circumscribed as to exclude 
much of the important background of mi- 
crobic as well as other diseases. There is 
ample evidence today that infectious dis- 
ease can occur only when a person, so con- 
stituted because of his heredity and life 
experience, finds himself in a physical and 
emotional state receptive to the infectious 
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agent, which in turn must be in a suitable 
condition for entrance. 

Predisposition to infection is a charac- 
teristic of the total person or constitution. 
Studies on rheumatic fever among army re- 
cruits in the World War II confirmed pre- 
vious observations of the relationship be- 
tween this disease and certain types of 
streptococcal infections. These studies 
showed that epidemics of streptococcal in- 
fection were followed almost in direct ratio 
with epidemics of rheumatic fever. But 
this was true only when the epidemics of 
streptococcal infection occurred in geo- 
graphical areas where the incidence of 
rheumatic fever is high. A climate with 
certain specific meteorologic factors in- 
creases predisposition or resistance to this 
disease; rheumatic fever occurs from ten 
to one hundred times more frequently in 
some geographic areas of the United States 
than in others. In other words, certain cli- 
matic and meteorological factors are re- 
quired before the “trigger” mechanism set- 
ting off acute rheumatic fever can act. But 
individuals are not conditioned by weather 
and physical climate alone. Not all people 
who develop streptococcal infection and 
live in areas of high incidence of rheumatic 
fever develop the disease. May Wilson has 
presented evidence ¢ indicating that heredi- 
tary susceptibility increases the likelihood 
that a given person may develop rheumatic 
fever when other essential factors exist. 
I have spoken of the physical climate as 
setting off the trigger mechanism; the so- 
cial climate may be equally important. The 
social setting favoring development of rheu- 
matic fever has long been known. Socio- 
economic stress may necessitate poor hous- 
ing and working conditions, entailing 
undue exposure and physical fatigue with 
their attendant emotional strain. Any dif- 
ficulty in adjusting to social and cultural 
patterns adds further to the strain. Dunbar 
has delineated the personality profile of 
the rheumatic patient, the “teacher’s pets 


3 W. Paul Holbrook, “The Army Air Forces Rheu- 
matic Fever Control Program.” Journal of Ameri- 
can Medical Association, Sept. 9, 1944, pp. 84-87; 
“Rheumatic Fever,” Hygeia, May, 1947, p. 344- 

4M. G. Wilson, M. D. Schweitzer, and R. Lub- 
schez, “The Familial Epidemiology of Rheumatic 
Fever: Genetic & Epidemiologic Studies,” Journal 
of Pediatrics, Vol. 22, 1943, pp. 468-581. 
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and martyrs,” caught in an emotional 
dilemma insoluble to them, leading to dis- 
turbance of physiologic functions, the 
wearing down of “adaptation energy,” 
which renders them more susceptible to 
disease.5 

I have described some of the known fac- 
tors related to the development of the 
rheumatic state only to exemplify con- 
cretely the multiplicity of factors to which 
the individual must be constantly adjust- 
ing in his attempt to maintain physiologic 
equilibrium. I want to emphasize the fact 
that the disease can be precipitated only by 
failure of adjustment in many decisive seg- 
ments of the entire area of living. The same 
general pattern applies to all diseases; only 
the specific etiologic factors vary in differ- 
ent disease states. 

Most significant for the purpose of our 
discussion is the fact that rheumatic fever, 
like any other disease, is not the result of 
failure to adapt to any single specific agent, 
but the result of failure to adapt to an en- 
tire series of events. The streptococcus 
which is probably involved in the rheumatic 
process becomes a potent etiologic agent 
only when other conditions, climatic, he- 
reditary, sociologic, and emotional, favor 
the breakdown of organismic equilibrium 
or resistance. Conversely, the streptococcal 
infection may be rendered relatively inert 
if the inner and outer environment of the 
individual are functioning in a state con- 
ducive to adaptation. It is little wonder, 
then, that the physician, aware of the social 
environmental influences that are so closely 
related to the maintenance of health or the 
breakdown of adaptation, which spells ill- 
ness, is turning more and more to the help 
that he can get from well applied social 
casework for recognition of one of the im- 
portant elements which either favors or 
undermines physiologic adaptation. 

Actually, the stresses which under cer- 
tain conditions lead to disease because of 
the individual’s inadequate adaptation are 
exactly the same, qualitatively, if not quan- 
titatively, as the stresses which individuals 
are constantly meeting in their daily lives. 
Our need for food, air, and water; our re- 
action to varying climatic conditions; our 


5 Flanders Dunbar, Psychosomatic Diagnosis, Paul 
B. Hoeber, Inc., New York, 1943, p. 578. 
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struggle to escape from or survive after 
parasitic invasion, such as that of bacteria; 
our neutralization of noxious chemical sub- 
stances or biological agents generated 
within ourselves by adverse emotional fac- 
tors; our reaction to social stresses derived 
from interpersonal friction at work, within 
the family, or in the world at large—all 
these stresses are met day after day and 
are generally well handled. For the ca- 
pacities of the individual to meet and mas- 
ter adverse physical and social stresses and 
to adapt to them without loss of balance are 
his most precious gift. Indeed, nature has 
endowed the individual with a remarkable 
store of energy for that very adaptation to 
life, and for defense. The inherent ten- 
dency of the individual, as of any living 
organism when under stress, is to move to- 
ward re-establishing a state of equilibrium 
and health. Naturally, the ruggedness and 
capacity of different individuals to re- 
establish equilibrium vary. The patient’s 
elasticity is determined by his heredity and 
his previous life experience. It varies, too, 
with the force of the stress and the con- 
ditions under which he is exposed to it. 
And yet, the wonder, literally, is not that 
occasionally the human organism fails to 
rebound, but that, so often, it does. The 
capacity for adaptation by the human or- 
ganism seems almost infinite. It has made 
man’s survival possible in the past and 
probable in the future, despite the pre- 
cariousness of all life. 

I have indicated limits to this capacity 
for adaptation. In an extended series of 
experimental studies Selye has shown the 
general pattern of the physiologic response 
of the body which ensues upon long con- 
tinued exposure to stress; he has called this 
the “general adaptation syndrome.”® In 
essence, he has shown that if an organism is 
continuously exposed to a certain type of 
stress, the resulting adaptation syndrome 
evolves in three distinct stages, namely, 
those of the “alarm reaction,” the “stage of 
resistance,” and the “stage of exhaustion.” 
The alarm reaction, which is essentially 
the call to arms, elicited by sudden expo- 
sure to stimuli to which the organism is 
either quantitatively or qualitatively not 


® Hans Selye, Textbook of Endocrinology, Acta 
Endocrinologica, Montreal, Canada, 1947, p. 837. 
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adapted, is characterized by a series of 
systemic phenomena. It may be followed 
by the stage of resistance during which the 
organism, as a result of exposure to a given 
agent, acquires an increased resistance to 
that type of stress, but decreased resistance 
to others. However, the total reserves of 
physical energy used to maintain adapta- 
tion to stresses long sustained, may so de- 
plete the organism’s capacity for adapta- 
tion that resistance to any stress whatever 
can no longer be maintained and the stage 
of exhaustion ensues. 

We must conclude, then, that disease 
can only be described as the reaction of 
the organism as a whole to external and 
internal energy impacts disturbing its 
equilibrium so seriously that the organism 
exhausts its capacity for adaptation. Or 
to phrase the matter in another way, dis- 
ease is, then, a loss of the capacity of the 
organism to regain its normal physiologic 
equilibrium when the latter is seriously 
disturbed. It implies, of course, that our 
concept of disease includes consideration 
of the individual himself as well as of 
the stress that dislocates the normal 
equilibrium. 

Actually the symptoms of disease, viewed 
in the light of the basic drive of the or- 
ganism to achieve equilibrium, describe 
not only the failure of the organism but 
also its strength, its defensive mechanisms 
at work. Given a favorable opportunity, 
the organism tends to move again in the 
direction of better health, toward re- 
establishment of equilibrium either at the 
original, or at some lower, level. 


The Basic Concept of Medical Treatment 
This concept of disease determines the 
principles that underlie adequate medical 
treatment. Our goal is no longer a victory 
over some demonic “attack of disease”; it 
is, rather, the reinforcement of nature’s 
own attempt to restore physiologic balance. 
And since this balance is dependent upon 
many factors—physical, psychological, and 
sociological—the therapeutic program must 
be channeled through all these paths. Any 
superficial approach is untenable even in 
the simplest medical problem. Recogni- 
tion of the unitary character of the or- 
ganism means recognition, also, of the 
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principle that treatment of any one part 
will affect the others. I may illustrate this 
point by the simplest example of a patient 
treated for an ordinary head cold. Since 
we have no specific remedy and since the 
natural body defenses are generally ade- 
quate to cope with this illness, aspirin may 
be indicated merely for symptomatic relief 
of distress. But if the patient is an allergic 
individual, with a high degree of sensi- 
tivity to this particular drug, a violent, and 
even fatal, reaction can be induced. I 
need hardly emphasize the meaning of 
such an organismic response to a generally 
safe drug administered for a very specific 
and limited purpose. 

Although the situation of Mr. G is more 
involved, the principle illustrated is the 
same. 


This single man, 44 years old, was referred to us 
for treatment of an arthritis which involved his 
feet. Previously, he had suffered slight involvement 
with his hands, a condition he had attributed to his 
employment, handling frozen foods. For this reason 
he had changed his job, turning to work which 
required standing on his feet all day. ‘The pain in 
the feet became so severe that he had to give up 
this position also. He became totally dependent on 
a somewhat younger, married brother, the only 
other remaining member of his family, toward 
whom he had always maintained a close dependent 
attachment. The brother brought the patient to 
the office, indicating that he was willing to do 
everything possible within his means to rehabilitate 
the patient. The brother was providing complete, 
if modest, support. 

The patient was sullen and morose. With an 
obvious display of hostility, he pointed to his feet 
as the sole cause of his total incapacity, indicating 
that he wanted to get back to a job if only we 
could relieve the pain in his feet. The examina- 
tion revealed paralysis of the right side of the face 
and deafness on that side which dated back to a 
mastoid operation in early childhood. His feet re- 
vealed evidence of a moderate degree of arthritic 
involvement which was confirmed by roentgeno- 
grams. The involvement of joint cartilage in 
weight-bearing areas of the feet and the associated 
inflammatory changes adequately accounted for 
the pain. 

In view of the degree of cartilage destruction, 
purely medicinal treatment was not likely to offer 
much relief. The obvious indication for treatment 
in a situation of this sort was surgical fusion of the 
affected joints in the feet, a procedure which 
generally affords relief from pain. Previous evalu- 
ation of the patient’s earlier medical history, of 
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his personality, and of his reaction to the family 
setting, revealed a stumbling block, however, which 
was not easy to circumvent. Specifically, we had 
learned that the patient had had an unfortunate 


* series of illness experiences in his childhood. He 


had never recovered from any of them completely. 


The mastoid operation in early childhood was- 


especially devastating to his physical and person- 
ality status. It caused not only the deafness of the 
right ear, but the facial paralysis, causing an ob- 
vious droop of the right side of the face. A deep 
sense of inferiority developed, along with a deep 
feeling of hostility toward doctors, for his confi- 
dence in them was considerably shaken by this 
experience. The hostility was extended toward his 
brother, who always showed him _ considerable 
kindness and solicitude. No doubt the patient iden- 
tified his brother with all the well-intentioned physi- 
cians, whose attempts at help never materialized. 

We had also learned that some ten years ago 
this patient had been in a psychiatric institution for 
a nervous breakdown characterized by depression 
and suicidal tendencies. At the time of our exami- 
nation, his reaction to many recent situations was 
still somewhat paranoid. For example, the patient 
had lived for a while with his brother. The 
brother’s wife found that arrangement so unsatisfac- 
tory that the marriage was nearly broken. For this 
reason the brother had arranged for the patient to 
live by himself, although that meant a_ personal 
and financial sacrifice. The brother related that 
the patient had never accepted that rejection; that, 
in fact, he harbored considerable hostility toward 
him and his wife; that the patient was constantly 
intimating that he had been cast out and insisted 
that his place was in his brother’s home. 


The limited objective was the surgical 
fusion of the feet. This operation would 
ordinarily not be too formidable a pro- 
cedure. The patient would, however, re- 
quire a long period of hospitalization and 
be totally incapacitated for months by 
plaster casts on the feet. Subsequently, a 
long period of convalescence and physical 
therapy would be required. For days or 
weeks during the period of convalescence 
the patient might have considerable swell- 
ing of the feet; for some time they would 
not be entirely painless; and, because of 
permanent fusion of some joints, the gait 
would never be springy as normal. 

Physically, he was an excellent candi- 
date for such treatment. But were his per- 
sonality and social setting adequate to the 
demands of the situation? I did not feel 
so. There was indeed a great risk in such 
an undertaking, the risk of creating a total 


; 
| 


ae a: 





invalid, the risk of the patient's utilizing 
the post-operative experience as a wedge 
for the attainment of subconscious goals 
which could lead only to havoc. The de- 
pendent relationship to the brother, who 
was healthy, good looking, and powerful, 
would very likely have been sharpened. It 
is clear that the contemplated operation on 
the feet involved more than the extremi- 
ties, more than an organ; it involved the 
man, and possibly his brother and his wife. 

The limited objective of the surgical 
procedure could, at most, have achieved 
local arrest of the painful joint changes, 
but in the process of attaining this, would 
we have restored the best possible general 
homeostasis? We doubt that. For this 
reason the operation was not advised, not 
for the time being, anyway. The situation 
is still being explored. Perhaps the risk 
can be ameliorated; perhaps we shall find 
the risk acceptable to all concerned. Only 
under such circumstances will the pro- 
cedure be carried out. At present, all the 
evidence indicates that the patient’s present 
illness may represent his best compromise 
for living. There is, furthermore, some 
degree of family homeostasis now which 
would be seriously threatened by operation. 
Although the family equilibrium is here 
determined by a neurotic interplay be- 
tween the personalities of the two brothers, 
we must accept that even a neurosis some- 
times actually determines family balance. 

I should like to relate only one more 
case report which illustrates again the basic 
idea that total medical management im- 
plies a full view not only of the individual, 
but of the total situation. 

Bobby was referred to us by his family physician 
because of severe rheumatoid disease. He was a 
serious, stoical, 6-year-old, who, as his mother ex- 
pressed it, “had never done anything for which he 
might have been reprimanded.” 

At the age of 114 years he developed a severe 
infectious process, accompanied by rheumatic mani- 
festations, for which he was hospitalized for a year 
in one of our leading medical center hospitals. 
He received many blood transfusions and penicillin. 
Toward the latter part of his hospital stay, a 
tonsillectomy was performed. When he was im- 
proved and it was evident that nothing more could 
be gained from hospitalization, he was discharged 
to his home. In the course of the next year he 
was largely confined to bed, but eventually recov- 
ered and remained well until November, 1947, when 
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he contracted a mild upper respiratory infection. 
As is often the case in such conditions, the respira- 
tory infection relit the activity of the rheumatic 
process. He developed a swollen knee, soreness 
in several other joints, high fever, and prostration. 

At the age of 6, Bobby was a very reserved, ex- 
tremely intelligent youngster, and acted more like 
a serious, little old man than like a child. He had 
difficulty relating to the other children in the small 
ward, all of whom happened to be outgoing, happy 
youngsters. As the woman who was waxing the 
floor expressed it, “He ain’t like other kids; he 
just won't talk or make up with anyone.” His bed 
was near the window of the hospital corridor. 
Day after day Bobby would just lie staring out the 
window, waiting for his mother. 


Detailed medical investigation revealed 
not one iota of significant data until a 
streptococcus was isolated from the blood 
in the fourth blood culture. This finding 
supplied the lead for the necessary therapy 
which included chiefly the administration 
of massive doses of penicillin with which, 
it seemed, the organism might be subdued. 
Discussing the medical problem with the 
parents, we indicated that the immediate 
objective was to eradicate the active strep- 
tococcic infection; that if we were successful 
a long period of convalescence would be 
required, and that ultimately it would be 
desirable to take steps that might assure 
this boy greater likelihood of freedom from 
recrudescence of his disease. Since respira- 
tory infections had always been the trigger 
mechanism for lighting up the disease in 
this case, as in most cases of acute juvenile 
rheumatism, and since both bouts of active 
rheumatism in Bobby’s case developed 
while he lived in the northern part of the 
country, where the incidence of rheuma- 
tism is high, the possibility of the family’s 
moving to some climate such as that of 
Arizona was explored. 

Although the father intimated that such 
a move might be feasible, and that his re- 
quest for a transfer would likely be granted, 
the mother indicated considerable conflict 
over this suggestion. 


Our hospital social caseworker held many inter- 
views with the parents, both of whom were con- 
cerned about the child’s condition. These inter- 
views brought out significant facts which clarified 
the social setting of our patient. The parents were 
intelligent but rigid personalities. The father was 
a government employee, whose job entailed fre- 
quent transfers of location. In the six years after 
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Bobby’s birth, the family had moved to six different 
cities in various parts of the country. Bobby had 
never really lived in any one place long enough to 
have made friends or to have developed any sense of 
security. Neither was the family setup conducive to 
creating an atmosphere of security or warmth. It 
was learned also that Bobby’s mother had diffi- 
culty accepting a realistic responsibility for the 
child, because of a conflicting responsibility toward 
her grandfather, now 84 years old, who had raised 
her, after her parents had died when she was very 
young. Although there were others in the family 
who were capable and willing to take the grand- 
father into their homes, the mother was incapable 
of relinquishing what she regarded as her “duty 
and obligation.” 


The medical situation presented, then, 
at least two chief problems: one was the 
use of adequately large doses of a specific 
antibiotic substance, penicillin, over a suf- 
ficiently long period of time in the hope of 
sterilizing the blood stream and of per- 
mitting ultimate recovery; the other was 
the long range objective for the main- 
tenance of a fragile homeostasis by manipu- 
lation of the environment, so that the 
climatic factor favoring recurrence of 
respiratory infections and recrudescence of 
the disease might be eliminated. 


In order to lessen the financial drain on the fam- 
ily, the parents were instructed how to administer 
the penicillin. The boy was then transferred to his 
home where treatment was carried out meticu- 
lously under the supervision of their competent 
family physician. Discussions, reinforced by aid 
from our social service department, helped to sug- 
gest the importance of a possible move to Arizona 
and of an adequate solution for the total famiiy 
problem. 

In the last periodic report from the father we 
learned that the infection is completely controlled, 
that the boy has been permitted out of bed, that 
he has gained weight and appears to be entirely 
recovered, and that the family has succeeded in 
making satisfactory arrangements for permanent 
residence in Arizona. Under such conditions, the 
prognosis for permanent arrest of the disease would 
appear to be rather good. 


The advent of antibiotic therapy might 
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have been regarded as the solution of 
Bobby’s problem, which would otherwise 
have ended fatally. It was, however, not 
the total solution. That involved the no 
less specific need for drastic environmental 
manipulation which in most cases is a 
practical impossibility. In this case, the 
change of climate was a possibility; only its 
realization required breaking through emo- 
tional blocking. Its existence was revealed 
by the social caseworker’s data; its resolu- 
tion was greatly aided by her understand- 
ing and skill. 

As I have indicated, the physician’s ob- 
jective in the treatment of every patient is 
to re-establish optimum physiologic equi- 
librium. This matter of achieving equi- 
librium is exceedingly complex. The 
multiple factors which may be entering 
into the cause of the disease, the physio- 
logic interrelationships which constitute 
the disease and enter in the therapeutic 
process must be recognized and evaluated. 
Nor can appraisal be confined to the dis- 
ease alone. The effectiveness of therapy is 
based on the inherent adaptive capacities 
of the individual, on the patient’s resources 
in relation to the therapeutic needs of the 
situation. That capacity for restitution of 
physiologic equilibrium has often been en- 
hanced by the development of new and 
often remarkable therapeutic resources. 
But individual variations persist. Hence 
the physician’s abiding need to consider the 
individual himself—the total individual— 
and to use all types of resources, even some 
outside the immediate area of purely med- 
ical therapy. In this way he can best 
direct the patient’s energies into the most 
constructive channels. This approach may 
seem to take more time and effort. It may 
well prove to be the most economical, if 
it will eliminate the fumbling and some- 
times the outright disastrous results of par- 
tial therapy. The idea is not Utopian. On 
the contrary, it is a highly realistic con- 
cept of the mechanism of disease and the 
requirements of adequate therapy. 
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Eleanor Cockerill 


The author is Professor of Social Casework, School of Social Work, University of Pittsburgh. 
Her paper was presented at the 1948 National Conference of Social Work. 


MEDICAL SCIENCE HAS, throughout the 
years, made a significant contribution to 
the body of knowledge utilized by the pro- 
fession of social work. ‘Today we are 
exploring the implications for social 
casework of the organismic viewpoint in 
medicine, a very old concept which is 
achieving new meaning and usefulness in 
the present era of medical science. As we 
have listened to the paper presented by 
Dr. Margolis, it has been evident that 
much has been added since the concept of 
“wholeness” of the human organism was 
originally enunciated by Hippocrates, Para- 
celsus, and other early practitioners of 
medicine. Through continuous research, 
largely on a_ segmental basis, medical 
science has amplified and deepened this 
concept, made it more precise, and thus 
given it increased significance for the prac- 
tice of medicine. The professions that 
are concerned with helping people to live 
satisfying and socially useful lives have 
responsibility for utilizing this increasingly 
rich source of knowledge in order that their 
services to people may be based upon real 
awareness of human capacities and needs. 
As one of these professions, social work 
must continue to avail itself of the new 
knowledge medical science is making avail- 
able. Our emphasis upon the “whole 
person” must be made vital and meaning- 
ful through giving it substance and depth. 

Joint medical and social work discussion, 
exemplified in these two papers, illustrates 
the type of professional responsibility which 
must be assumed in the interchange of 
knowledge between the two professions. 
Dr. Margolis, as a practitioner of medicine, 
has presented some medical concepts and 
helped us to understand their meaning 
through the use of clinical material. As an 
instructor in a school of social work and a 
practitioner in a hospital with a depart- 
ment of social work, Dr. Margolis has been 
aware of the content that is most useful to 
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us. It is my responsibility, however, as a 
practitioner of social work, to indicate how 
the knowledge he has contributed applies 
to the practice of our profession. This is 
an essential activity in the use of knowl- 
edge contributed by another profession and 
must be consciously employed if our prac- 
tice is to be influenced in a way that is 
meaningful and sound. 

Social caseworkers in all fields engage at 
some point in helping individuals in whom 
a disease syndrome has been identified. In 
general, we have rather limited under- 
standing of the concept of disease. Dr. 
Margolis’ article has considerably broad- 
ened and vitalized this concept by helping 
us to perceive that disease essentially re- 
flects the lack of ease which the human 
organism experiences when it has difficulty 
in resolving a conflict between itself and 
an inimical or hostile agent. Our atten- 
tion has been drawn to the fact that the 
symptoms that are usually regarded as the 
disease itself are actually only descriptive 
of the nature of a problem in adjustment 
and indicative of the particular way in 
which the individual is attempting to re- 
solve it. Thus, we can recognize that even 
in the presence of disease, the human 
organism is actively engaged in “doing 
something about something” and that this 
activity is directed toward the recovery of 
ease or the restoration of “wholeness.” This 
viewpoint enables us to perceive some re- 
latedness between the numerous disease 
syndromes which have previously seemed to 
fall into rather separate categories. ‘The 
psychoses and neuroses, which are de- 
scribed largely in psychological language, 
do not seem so different in dynamics from 
tuberculosis and rheumatic fever, which 
are described largely in _ physiological 
language. The fact that the same dynamic 
principles underlie all of these syndromes 
should help us to bring together in a 
meaningful way the isolated information 
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we have previously acquired about schizo- 
phrenia, heart disease, neurasthenia, ob- 
sessive neurosis, involutional melancholia, 
infantile paralysis and so on. In general, 
the teaching in schools of social work has 
not enabled us to achieve this fusion of 
knowledge about different disease syn- 
dromes because it has focused our attention 
upon the specific characteristics of each 
rather than the dynamics that are common 
to all of them. As practitioners, we must 
be aware of this gap in our preparation and 
assume responsibility for acquiring a more 
dynamic understanding of disease. It is 
also essential that this orientation be in- 
corporated in the curriculum in schools of 
social work so that graduates of the future 
may benefit from a more adequate basic 
frame of reference. 

In recent years we have, to an increasing 
degree, recognized the importance of 
identifying with the healthy component 
within the individual’s general pattern of 
functioning. This has been an appropriate 
emphasis in social casework and one that 
calls for further refinement and imple- 
mentation through increased skill. It has, 
however, tended to lead us into the error 
of attempting to separate too completely 
the well and sick behavior of the individual, 
with consequent failure on our part to take 
cognizance of the close relationship exist- 
ing between the multiple activities of the 
human organism which serve the general 
purpose of maintaining equilibrium. We 
sometimes fail to recognize the real strength 
and capacity reflected in the symptomatic 
behavior of the individual which we may 
tend to view as evidence only of pathology 
or lack of adequacy. If we isolate our- 
selves too completely from these efforts of 
the human organism to save itself, we fail 
to make available the real help which we can 
give in enabling the individual to effect an 
adjustment on the basis least costly to him- 
self and to others. The real significance of 
our professional helping process stems from 
our effectiveness in implementing the in- 
dividual’s own efforts in such a way that 
he can achieve his purpose with minimum 
cost. We have various ways of helping, 
and the focus we select should be the out- 
growth of understanding the problem of 
the individual, identifying his needs, and 


evaluating the degree and kind of help he 
requires from others. This is an essential 
process if we are actually to individualize 
our clients. 

One important principle established in 
the preceding article is that the behavior 
of the human organism in health and in 
disease is the response to a multiplicity of 
factors that stem from the inner and outer 
environment of the individual. We have, 
no doubt, acquired even greater respect for 
the adaptative capacity of man as we have 
become aware of the infinite adaptative 
mechanisms with which the human being 
is endowed. It has been apparent, however, 
that the balance or equilibrium that is 
achieved may be quite precarious and is 
either strengthened or upset by some slight 
alteration in one of the factors involved in 
the adjustment. In other words, it is not 
possible to deal with one phase of the 
individual’s adjustment without exerting 
some influence, negative or positive, upon 
what happens in relation to the total 
economy of the organism. Dr. Margolis’ 
article has emphasized that the physician 
must take into account the broad range of 
factors contributing to his patient’s “lack of 
ease” manifested through the symptom or 
the medical problem he brings. This 
principle is an important one for social 
casework because its services to an indi- 
vidual may fail to meet his real need if 
the focus is too narrowly confined to only 
one aspect of his problem and fails to take 
into account how this is related to the 
other disturbances in adjustment which are 
apparent. 

This point of view does not mean that 
the physician or the social caseworker 
should accept less responsibility for carry- 
ing on the specific functions inherent in 
his profession or his specialty or in the 
agency he represents. Nor does it preclude 
the recognition that the individual client 
or patient may require help outside the 
competence of one practitioner or services 
that are not available within one particu- 
lar agency. It does emphasize, however, 
that the real meaning and usefulness to 
the client of the specific services extended 
to him by a particular agency are depend- 
ent upon what the professional practitioner, 
himself, brings to the helping situation in 
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terms of awareness of expressed and unex- 
pressed need and of skill in helping the 
client to achieve and sustain greater ease 
and thus maintain his total economy on a 
basis less costly to himself and to others. 

I shall attempt to support this assertion 
by an illustration drawn from the field of 
public assistance. 


Mr. A was visited by a worker from the agency at 
the point when his eligibility for continued old 
age assistance was to be reviewed and evaluated. 
This was a necessary procedure and realistically re- 
lated to the purpose of the agency and the respon- 
sibility of the worker. Mr. A accepted the necessity 
for this review and participated actively and respon- 
sibly through sharing the fact that he had been 
working occasionally in a barber shop. An examina- 
tion of his earnings indicated that the total amount 
exceeded by a few dollars the upper limit of what 
he might be allowed to earn before a reduction 
in the amount of his grant would have to be 
made. Mr. A offered no protest because he had 
been given some understanding of this policy at 
the point when his eligibility was established. He 
agreed with the worker that he was no longer 
entitled to a full grant and the interview with 
him had apparently achieved the purpose for which 
it had been conducted. During the night of the 
same day, Mr. A suffered a severe asthmatic attack 
which necessitated his immediate hospitalization 
and led to subsequent invalidism and inability to 
continue his efforts to be partially self-maintaining. 
A review of the public assistance record is quite 
informative about the nature of Mr. A’s problem. 
It reveals a long list of successive hospitalizations 
for asthmatic attacks over a period of years prior 
to the point at which he became a recipient of 
public assistance. His application for assistance 
was related to his separation from his mother and 
the establishment of himself in a light housekeeping 
room. There is nothing in the record which 
throws light on the factors that motivated this effort 
to emancipate himself but the separation was 
achieved somehow and his public assistance grant 
played an important part in this achievement. Al- 
though his asthmatic symptoms persisted after the 
separation they were not sufficiently severe to 
require hospitalization and Mr. A felt able to work 
occasionally in the barber shop. At the time of 
the review of eligibility, it seems that he had 
achieved some sort of balance which was less costly 
to himself and the community than had been true 
before when his asthmatic seizures rendered him 
ineffectual and dependent as well as _ physically 
uncomfortable. 


With this information as a background, 
we can more fully appreciate the real sig- 
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nificance for Mr. A of the eligibility review 
and the necessity for reduction in his grant. 
Mr. A’s severe asthmatic seizure which fol- 
lowed the interview now becomes more un- 
derstandable as expressive of his real reac- 
tion to the loss he felt in relation to his 
changed status as a public assistance re- 
cipient. In retrospect, it seems regrettable 
that the worker focused so exclusively on 
the process of review and did not perceive 
its relationship to the underlying problem 
of the client. 

Apparently, the rather full medical re- 
ports in the case folder had been of limited 
value, serving only to supply a diagnosis 
and to verify the limited physical capacity 
of the client. The information available 
about the improvement in the asthmatic 
symptoms and the abrupt cessation of hos- 
pitalizations which followed Mr. A’s estab- 
lishment of a separate living situation had 
apparently not been utilized in the work- 
er’s review. Realistically, the grant prob- 
ably had to be reduced, but the worker did 
not meet his full professional responsi- 
bility when he failed to help Mr. A make 
some substitution for this very important 
“prop” which was vital in his economy. It 
is probable that even a fuller exploration 
of his feeling around the reduction in grant 
would have been only partially effective 
unless it had led to some real effort to 
supply what Mr. A so definitely needed in 
terms of emotional support, although he 
might not, himself, be consciously aware 
of his need for this help. It is reasonable 
to assume that this need could have been 
met by another social agency or by the social 
service department in the hospital through 
which Mr. A_ was receiving medical 
supervision. 

In any event, this illustration indicates 
how unsound it is for the social work prac- 
titioner to focus his help too narrowly upon 
an isolated problem and to regard the 
other problems of the client as belonging 
to an entirely different area of his func- 
tioning. The client frequently is unable 
to identify for himself the relationship that 
exists between different things that are 
happening to him simultaneously and im- 
pinging upon his comfortableness and 
capacity to function. He may appropriately 
see them as separate and different prob- 
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lems and seek help from a number of 
sources. He may, to a certain degree, be 
able to integrate within himself the help 
he obtains from different sources. He is 
indeed fortunate if his professional helpers 
are able to further this integration by 
their own awareness of the relationship 
existing between his diversified difficulties 
in adjustment. 

A medical social worker was asked to help a 
young unmarried pregnant woman to deal with the 
problems arising from the fact that she required 
radical surgery for the removal of her cancerous 
breast. The physician felt that his patient had a 
great deal to cope with and probably could benefit 
from the help of the social worker. The immediate 
step to be taken was that of coming into the hos- 
pital for the operation which needed to be done 
promptly because of the pregnancy. In the case- 
worker’s interviews with Miss B, few problems were 
identified which related to the hospitalization itself 
or the operation. In fact, it seemed significant to 
the caseworker that Miss B did not express the 
usual doubts and fears that are ordinarily aroused 
by the diagnosis of cancer and the recommendation 
for radical surgery. She expressed no real desire 
for the help of the worker in this area. It was 
apparent, however, that she was feeling concern 
about the fact that she had been unable to tell 
her mother about her pregnancy. She had taken 
some steps toward planning for her approaching 
motherhood and for meeting the responsibilities 
which this would bring. This activity on her part 
had not seemed to result in any real sense of 
security. She was indecisive about whether she 
would tell her mother and questioned her ability 
to carry through this step. 

As the worker became aware of this concern of 
Miss B, she recognized that although it had initially 
seemed to relate to something outside the immediate 
problem of hospitalization which had brought them 
together, it was indeed very closely related to it. 
She, therefore, shifted her focus from hospitaliza- 
tion to Miss B’s problem in relation to her mother. 
Eventually the patient was able to tell her mother 
that she was pregnant. Having achieved some secu- 
rity about where she stood in relation to this, she 
was able to involve herself in the surgical experi- 
ence. Undoubtedly, the increase in ease which ac- 
companied the effecting of a more satisfying rela- 
tionship with the mother enabled Miss B to face 
surgery with less anxiety and inner tension, a factor 
favorable for recovery. 


This illustration has perhaps raised no 
real questions for us because it seems fairly 
obvious that the help of the social case- 
worker with this problem was both appro- 
priate and significant. Our comfortable- 


ness about this may be due to the fact that 
Miss B, herself, was able to identify this 
related problem and seek help with it. 
Fortunately, the social caseworker was re- 
sponsive to this need and flexible in 
relating her help to it rather than focusing 
more sharply on the immediate problem of 
hospitalization for which Miss B_ was 
actually unprepared emotionally. Many 
individuals do need help in mobilizing 
their inner and outer resources in order to 
accommodate themselves to the real threat 
to security which surgery may bring. Often 
more help is needed than that focused upon 
the reality problems related to the decision 
to enter the hospital. 

Upon these problems may be projected 
the individual’s anxiety about what is go- 
ing to happen to him as a person, concern 
about whether his wholeness is going to be 
lost, or the feeling that the condition 
necessitating surgery is the result of his bad- 
ness for which he is being punished. We 
must perceive the real sources of the indi- 
vidual’s ambivalence and it is essential that 
we direct our help to his underlying prob- 
lems to the degree that we are able as 
social caseworkers. We can extend this 
help and still see our function as essentially 
that of enabling the individual to use what 
the surgeon has to offer. Actually, lack of 
ease on the part of the patient may seriously 
interfere with the individual’s capacity to 
deal with the emotional impact of surgery 
and thus obstruct both the patient and the 
surgeon in the achievement of their respec- 
tive purposes. 


Mr. D had his own unique way of identifying the 
value to him of active measures to support his 
efforts to remain whole. Following an operation for 
the removal of a kidney stone, Mr. D was given 
glucose intravenously. During this process, he 
commented to the caseworker that he guessed “they 
are putting something in to take the place of what 
was taken out.” Thus, Mr. D helped the caseworker 
to perceive quite clearly that this medical procedure 
had significance for him in his struggle to maintain 
wholeness. His inner view of this outer reality 
was quite informative about the help he needed. 


It is evident that the lack of ease re- 
flected in a disease syndrome is the result 
of a multiplicity of factors coming from 
within and without and it is equally evi- 
dent that professional services to the indi- 
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vidual must incorporate multiple types of 
help all directed toward supplying what he 
requires. These services are different in 
their general foci and purposes but their 
importance should not be evaluated in 
terms of degree of significance since this 
would seem to be a doubtful basis. As 
social caseworkers, we must avoid the error 
of attributing greater significance to one 
way of helping than to another. Some- 
times we feel that our services are less im- 
portant than what the physician has to 
offer. They are different; neither more nor 
less significant. The very difference in- 
herent in the specific skills of the various 
disciplines enhances the individual’s oppor- 
tunity to receive the multiple types of help 
he requires. Frequently, we attach minor 
significance to services that are primarily 
focused upon effecting change in the en- 
vironment. Dr. Margolis’ article has 
clearly demonstrated the fallacy of this as- 
sumption. The human organism’s oppor- 
tunity to maintain equilibrium may be 
either enhanced or seriously limited by the 
influence of factors within the environment. 
Skilful manipulation of the environment, 
for the purpose of providing an optimal 
opportunity for the individual to recover 
ease, is indeed a significant contribution to 
his well-being. 

Let us look for a moment at the request 
to help an individual secure employment 
that will be satisfying to him as well as 
socially significant. This is a particularly 
important assignment when it is concerned 
with an individual who is struggling to 
regain health or functioning equilibrium. 
His own participation in the process of 
finding and making use of a work oppor- 
tunity is a basic essential, of course. Fre- 
quently his illness imposes certain limita- 
tions which must be given priority con- 
sideration. Too often these limitations are 
used negatively rather than positively and 
we sometimes reflect very little imagination 
or creativity in our guidance of the client. 
This undoubtedly stems from our own lack 
of knowledge about the basic problem in 
adjustment with which the individual is 
dealing. Again, we have responsibility for 
understanding this problem in order that 
our services around employment may bring 
the greatest helpfulness to the client. 
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Mr. S was recovering from the effects of a coronary 
occlusion. His physician had indicated that it would 
be possible for him to work if the job was very 
carefully selected. He stressed the fact that there 
must be no strenuous physical activity and suggested 
the desirability of obtaining a “sedentary job.” 
Later, Mr. S was discussing this matter of finding 
the right kind of a job with the medical social 
worker. He said that he had decided that he 
would get a job as a taxi drixer. The worker 
expressed interest in his selection and wondered 
how he had arrived at this choice. He replied with 
a great deal of feeling: “When I drive a taxi, I 
am my own boss. It gets me down to have to 
take orders all day from somebody and I just 
figure that I'll be better off driving a taxi than 
anything else.” As he talked, the medical social 
worker was raising questions with himself about 
whether the patient’s choice of job would meet the 
requirements laid down by the physician. For- 
tunately, however, he did not raise these questions 
with the patient but instead he attempted to 
understand the patient’s viewpoint more fully. 
Mr. S’s answer was highly informative to the 
caseworker because of his knowledge about the 
conflict with authority which is a part of the ad- 
justmental problem of patients in whom the par- 
ticular syndrome of coronary thrombosis develops. 
He indicated to the patient that, although taxi 
driving could hardly be considered a sedentary job, 
he felt his physician would want to take into con- 
sideration the patient’s own viewpoint about its 
value for him since this would be an important 
determining factor. Subsequent conferences with 
the physician led to the decision that, inasmuch 
as it was important for the patient to be as free 
from tension as possible, his own selection of a 
job in which he would not be in constant conflict 
with authority seemed to have merit. It should be 
noted that, in this situation, the caseworker brought 
more than his skill in gaining the participation of 
the patient. He also brought capacity to respond 
sensitively to the real meaning of what the patient 
was contributing. This capacity stemmed from his 
basic knowledge about the underlying problem 
of adjustment with which the patient was dealing. 
It helped him to avoid the error of too rigid inter- 
pretation of the doctor’s recommendation which 
might have resulted in failure to utilize this impor- 
tant lead contributed by the patient. 


This single illustration demonstrates that 
services focused upon the environment do 
require both understanding and skill and 
should not be relegated to a minor position 
among our various ways of bringing help. 
In relation to the topic under discussion 
the dynamic significance of these environ- 
mental services seems unquestionable. 
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The professional fields of medicine and 
social work seem destined to be drawn 
closer together as we share, to an increasing 
degree, the responsibility for helping indi- 
viduals who are ill to utilize more effec- 
tively their own adaptive resources and for 
helping to create the optimal environ- 
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mental opportunity for the recovery of and 
maintenance of ease. The separate and 
different professional services made avail- 
able by the disciplines of medicine and 
social work are achieving real relatedness 
within a vastly broadened framework of 
understanding about human capacities and 
human needs. 


Y Diagnostic Recording 
Ruby Little 


The author is Case Supervisor in the Family Service Association of Indianapolis. Her article is 
based on the seminar on recording given at the Family Service Association of America’s Lake 
Forest Institute in June, 1948.' 


THE UNWIELDINEsS of the present case 
records in most social agencies has become a 
matter of general concern. In spite of 
sound, well-formulated principles on the 
purposes and methods of recording, agencies 
are still encumbered with repetitious, over- 
written, and diffuse reports of the problems 
brought to them and the services they 
render. 

Although only a few agencies have un- 
dertaken cost accounting, it seems apparent 
that the expense involved in actual produc- 
tion is a considerable item in the total 
budget. Perhaps a more serious cause for 
concern is the time spent by caseworkers 
and supervisors in attempting to sift and 
understand the mass of recorded material 
embodied in the usual case record. 

There are many understandable reasons 
why detailed process recording was initiated 
and has persisted so tenaciously throughout 
the years. In its early period, casework was 
engaged in establishing both the nature of 
social problems confronting individuals 
and a method of help. Throughout its 
development, casework has passed through 
various cycles introducing at different 
points new emphasis and new techniques. 
In one sense, the total field has been in 
an experimental state, tending to something 
like a laboratory spirit and approach in 
almost every interview and case. Careful, 

1The seminar was conducted by Cora Kasius, 
Director of Publications Service, Family Service 
Association of America. Mrs. Josephine Dickerson 
of the Family Service Bureau, Chicago, and Mrs. 
Elizabeth Shipman of Family Service, Madison, Wis- 


consin, served with the author as a committee to 
take minutes and prepare a report of the discussion. 


detailed recording has been, therefore, an 
integral part of this observational and 
testing process. 

It is perhaps important to restate that 
the primary purpose of recording is to fur-~ 
ther the process of extending help to the 
individual. The main use of the record is’ 
to bring together the significant facts in 
the particular situation for study and con- 
sideration by the caseworker and for such 
help and direction as are necessary by 
supervisors and consultants. Since casework 
practice is agency service rather than pri- 
vate practice, case records also are the means 
of ensuring continuity of service when there 
is a change of caseworkers. 

Agencies and practitioners have assumed 
responsibility for providing teaching records 
for staff development, schools of social work, 
seminars and institutes on casework. Rec- 
ords are also used as source material in re- 
search projects and as the basis for public 
relations activities. Case records should con- 
tinue to serve these special purposes but, if 
recording is to be condensed, a specialized 
type of record may need to be developed to 
meet these particular needs. Such records 
would constitute only a small part of the 
total agency case load. The major portion 
of recorded material would continue to be 
used to help the caseworker “in a realistic, 
practical way, to serve the client’s interest, 
and to further social work knowledge in 
the interest of the next client.” * 


2Gordon Hamilton, Principles of Social Case 
Recording, Columbia University Press, New York, 


1946, p. 10. 
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Old Habits and Patterns 

It is logical to ask why recording contin- 
ues to be repetitious and needlessly detailed. 
One reason may be that agency supervisors 
and schools of social work have taken too 
little responsibility for teaching methods 
and techniques of recording. Lacking 
agency pattern and supervisory direction, 
the caseworker continues in the pattern of 
recording set in his student experiences. 
Without joint supervisor-worker planning, 
the worker often operates with considerable 
apprehension, fearing to leave out details 
and procedures. The caseworker has come 
to think of the record as concrete evidence 
that his work is thorough and complete; 
he has come to consider the record as a 
means of demonstrating casework skills, not 
only new ones but ones he has long since 
mastered. 

Little attention seems to have been given 
by supervisors or by total staff to experi- 
mental work in recording. Staff shortages 
and high turnover of the past several years 
may have played a part in retarding ex- 
perimentation. Many young and inexperi- 
enced workers have left agencies before 
their skills reached a point where they could 
engage in independent and experimental 
work. The experienced caseworker has car- 
ried heavy responsibilities and perhaps has 
been too pressed to engage in experimenta- 
tion. If real progress is to be made, the 
agency executive and supervisor must 
ensure time for staff to engage in study of 
recording methods. 

The traditional assumption that record- 
ing must be up to date in order to handle 
emergencies in the caseworker’s absence is 
subject to question. Under the present sys- 
tem, records are rarely found completely 
up to date or transcribed when the worker 
is absent. The occasional emergency is now 
usually handled by the supervisor on the 
basis of the immediate needs of the situa- 
tion, leaving the continuous planning to the 
caseworker on his return. 

Perhaps the chief reason for the contin- 
ued use of detailed chronological record- 
ing is that the record has been con- 
sidered the basis for diagnosis and 
not a report of the caseworker’s diag- 
nostic thinking and action. The sifting of 
the data is usually done after the writing 
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of the record rather than before, largely be- 
cause responsibility for diagnosis and for 
determining the direction of treatment has 
not been clearly lodged in the worker. 
Habits of continued exploration and diffuse 
activities continue and are reflected in the 
recording, again because the caseworker 
has not been expected to formulate his 
tentative diagnosis or the direction of his 
activities. Supervision would be a more 
valuable educational experience if it were 
based on the caseworker’s appraisal of the 
problem and a discussion of the steps he 
has undertaken. 


Focus on Treatment Objectives 

While recognizing the individual nature 
of each situation, caseworkers are becoming 
increasingly aware that they deal with cer- 
tain reappearing entities and constellations 
of problems.’ Similarly, the field has come 
to recognize that certain methods or types 
of treatment are suitable and helpful in 
particular groups of situations. While at- 
tempts to group or classify cases should be 
viewed with caution and should not lead 
the caseworker or the field into thinking in 
stereotypes, unquestionably value would 
result if he more consciously attempted to 
focus on general treatment objectives. Ac- 
tually, the treatment process is in operation 
in some fashion from the beginning of the 
contact whether or not the caseworker form- 
ulates a diagnosis and treatment plan. A 
more deliberate selection of treatment meth- 
ods based on a diagnostic evaluation un- 
questionably would add to the effectiveness 
of treatment. 

If the responsibility for focusing treat- 
ment and sifting data is placed on the 
caseworker, the matter of recording also 
becomes a more direct charge to him. The 
record then is, in essence, a summary of 
his diagnosis and the treatment steps that 
have been taken. It is recognized that some 
supportive evidence may be necessary but 
in good diagnostic recording the detail, the 
repetition of like incidents, the trivia, and 
the obvious activities can be shed, with a 
literal saving of hundreds of pages.* 

It should be noted that supervision can 


8 Lucille N. Austin, “Trends in Differential Treat- 
ment in Casework,” JOURNAL OF SocIAL CASEWORK, 


June, 1948, p. 203. 
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still serve as a check on the handling of a 
case. Amplification of the material may be 
given verbally by the caseworker in confer- 
ence or in consultation. Supervisory con- 
ferences with verbal presentation of mate- 
rial may be planned between the periods 
of summary dictation. 


Environmental and Supportive Therapy 

Situations in which the relatively well- 
organized individual seeks agency help be- 
cause of problems created by external fac- 
tors such as loss of job, illness or death of 
a parent, or similar social trauma are a 
large and important part of many agency 
case loads. The help with these practical 
problems, described usually as social ther- 
apy or treatment, is a traditional area of 
service and one in which casework has 
repeatedly demonstrated its skill. This type 
of treatment requires understanding of the 
psychological factors as well as the social 
factors operating in the situation. It would 
seem that a caseworker should be able to 
determine, within a short exploratory pe- 
riod, whether it is appropriate to handle the 
problem on a social treatment level. The 
central point in diagnosis is to determine 
whether the emotional reactions, which may 
be serious, are normal reactions to an un- 
satisfactory situation or are indications of 
more serious internal disturbances. Social 
hazards create current anxiety which may 
have the same crippling effect as neurotic 
anxiety; but relief of the strains usually 
allays the anxiety in these situations. Often 
after a few interviews a tentative diagnosis 
can be made. 

Process recording is generally not neces- 
sary in cases of social therapy. Notes, taken 
after each interview, can be organized into 
an integrated summary at the end of the 
exploratory period. Because the focus of 
the treatment is more directly in the pres- 
ent, exhaustive background material is un- 
necessary. Sufficient verification of past 
adjustment to confirm the diagnosis is 
usually all that is required. 

A group of cases falling in the category 
of supportive treatment may also be easily 

4One chronological record of 23 pages was re- 
written at the Institute. The rewritten one is 7 


pages. Copies ofboth records are available on loan 
to Member Agencies of F.S.A.A. through its 


Information Service. 
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summarized. The problems are usually 
those of social adjustment in this group, too, 
although the difficulty is often created or 
intensified by the individual’s personality 
make-up. The alcoholic, the pre-psychotic, 
the post-psychotic, and the psychopathic 
personality are familiar examples. Because 
of serious limitations in functioning Ca- 
pacity, as a result of early life experiences, 
these individuals usually can handle adult 
responsibilities in only a limited way. 
Anxiety may be great and the capacity for 
forming relationships limited. In treatment, 
reasons for the behavior are not generally 
interpreted. The aim is usually to maintain 
the existing strengths and to provide sta- 
bilizing and growth-producing experiences 
for the client or members of his family. 
Little reintegration of the personality can 
be expected, but ego supportive therapy 
may maintain the present adjustment. In 
these situations, a more extensive history 
than in social therapy may be necessary in 
order to establish the diagnosis. It would 
seem, however, that detailed process record- 
ing is not essential, either as an aid in diag- 
nosis or in furthering treatment. The tech- 
nical problem is one of assembling the rele- 
vant data, to establish the nature and extent’ 
of the pathology as well as the potential 
strengths and capacities. As in social ther- 
apy, the tentative diagnosis can usually be 


~ made early in contact. The data necessary, 


which will vary in details, are usually cen- 
tered on the family’s current capacities and 
degree of adaptability. Collateral informa- 
tion in these situations is often important. 
Recording, if done in summary form, brings 
together in sharper focus both the limita- 
tions and the capacities of the persons 
involved. 

The historical material usually includes 
such items as school history, work adjust- 
ment, social behavior patterns, family rela- 
tionship material, with corroboration from 
medical and social agencies, court records, 
and so on. Full notes taken after each in- 
terview, held until the exploratory period 
is completed, and then organized and re- 
corded as an integrated summary should 
give a clearer diagnostic picture than does 
the traditional chronological record. 

Early discussion in supervisory confer- 
ence and early psychiatric consultation in 








these cases are indicated in order to confirm 
the diagnosis and distinguish between this 
group with the more fixed personality devi- 
ations and the groups that may respond to 
other types of treatment. 


Proposed Outline 

Because the two categories of cases out- 
lined above would seem clearly to profit 
by summarized recording, focused on the 
social situation and the capacities and limi- 
tations of the persons involved, a tentative 
outline for organizing the material is pro- 
posed. It is suggested that the recording 
be done at the end of an exploratory period, 
at which time the worker would take re- 
sponsibility for sifting the material and pre- 
senting it with a diagnostic focus, eliminat- 
ing trivia, process, and repetition. Only 
selected material for substantiation of the 
diagnosis should be included. 

Summaries should include what the fam- 
ily has done about the problem, changes 
in the family situation and attitudes, par- 
ticipation in treatment between client and 
caseworker, help given by the caseworker, 
as well as services from other resources. 
One of the difficulties in summarizing treat- 


ment is that objective material may be over- 


stressed and the feeling tone lost; but if 
factual material is gives first, followed with 
a report of the attitudes and feelings ex- 
pressed or observed, with well-selected and 
carefully described examples, this difficulty 
can be overcome. 

A diagnostic statement with treatment 
objectives should conclude the summary. 
This statement may be discussed in super- 
visory conference before it is made a part 
of the record. Subsequent recording, also 
in summary, should cover periods of treat- 
ment and should be on a planned basis— 


monthly, bimonthly, or even quarterly. 


Statements of change in diagnosis or redi- 
rection in treatment should be included as 
the case progresses. 

The proposed outline obviously must be 
adapted to the individual case material. 
It can serve only as a guide in organizing 
the material. Relevant material from col- 
lateral sources should be included with that 
secured directly from the family. In gen- 
eral, however, summary of the exploratory 
period should include: 
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. The_problem and the nature of the 
wienea An objective picture of the prob- 
lem should be given: the onset, chronicity, 
extent, details, and the resulting pressures 
on the family. 

2. Relevant social data. These include 
the social and economic situation, family 
make-up if different from the face sheet 
information, relatives who are active in 
the family planning, employment, income, 
health problems, school adjustment of chil- 
dren, housing and housekeeping standards, 
vocational problems, cultural background, 
residence, recreation, religion, education, 
contacts with other agencies. 

3. Relevant personal and emotional mate- 
rial. Each individual involved in the situa- 
tion should be described in terms of his 
feelings about the situation, his plans, his 
capacity to function, the degree of immo-’ 
bilization, his normal capacity to function, 
his feelings toward other members of the 
family and toward the caseworker. 

4. Movement to date. The activity of 
the members of the family and the activity 
of the caseworker should be included as 
well as change in attitudes of members of 
the family, changes in relationship to the 
caseworker, help with feelings, and services 
from other sources. 

5. Diagnostic statement. This should re- 
late the factual material to the emotional 
material. It should indicate the level of 
treatment, the caseworker’s role in the treat- 
ment process, the persons with whom the 
caseworker plans to have contact, further 
material needed for clarification of the 
problems, the client’s capacities for im- 
provement and the goal toward which the 
ry is to be directed. 

. Administrative Plans, The frequency 
of interviews with the client, the intervals 
and methods of recording to be used, and 
the time for the next supervisory confer- 
ence should also be recorded. 

Summarized recording of the total ex- 
ploratory period in these cases presupposes 
that the caseworker has had the intake in- 
terview. If intake is a separate procedure, 
consideration should be given to the possi- 
bility of wider staff participation so that the 
client may continue with the same worker 
from the time of application. The initial 
interview is a key one in helping to define 
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the problem and in evaluating the client’s 
ability to use casework help. If the intake 
worker can continue as the regular worker, 
avoiding reassignment, better opportunity 
is provided to establish a relationship and 
to set treatment plans in motion. If for 
administrative or other reasons, intake is 
handled by separate staff and reassignment 
is the usual procedure, the intake interview 
should be recorded in detail as a means of 
transmitting the essential facts and atti- 
tudes to the regular worker. Application 
interviews that do not develop into cases 
for assignment might appropriately be 
recorded in summary form. 


Intermediary and Insight Therapy 

The emphasis in these two treatment cate- 
gories is on the emotional involvements of 
the client. Although based on an under- 
standing of the social setting, treatment in 
the main is directed toward helping the in- 
dividual achieve a more satisfactory use of 
himself in relation to his social situation— 
his work, his school, and his marriage and 
family relationships. 

Recording in these groups of cases pre- 
sents a more difficult problem. The per- 
sonal factors—the interaction in the worker- 
client relationship, the shifts in feeling 
within the interview and in the course of 
treatment, the reactions to past experiences 
—are more heavily weighted than in social 
and supportive cases. 

Emotional material of this character ob- 
viously does not lend itself easily to sum- 
marized recording. Perhaps variations of 
method—part summary and part process— 
might be applied in order to reduce the 
volume and to heighten the diagnostic 
focus. It seems likely that the early. inter- 
views, and perhaps certain other subsequent 
ones, should be recorded in process, while 
other portions may be appropriately sum- 
marized. Process recording, when retained, 
might also be more diagnostically focused 
on the central problem, and thus make pos- 
sible the elimination of irrelevant, circum- 
stantial, and repetitious detail. Further 








19 


experimentation with recording of these 
cases is indicated at this time. 


Supervisory Responsibility 

The supervisor should share in the re- 
sponsibility for the selection of the kind of 
recording to be done. Undoubtedly the be- 
ginning caseworker needs to dictate enough 
process so that the supervisor can be help- 
ful, not only in the particular case, but in 
developing the worker’s skill. The experi- 
enced caseworker new to the agency may 
also need to record in process until he has 
demonstrated his competence. 

Perhaps a wider supervisory responsibil- 
ity is that of integrating the whole process 
of recording into casework performance as 
a part of case-by-case supervision and 
through staff discussions. The teaching of 
recording to students in their field place- 
ment also poses a supervisory problem 
which has not received adequate attention. 
It is probable that students would profit by 
a method that permits detailed recording 
for purposes of supervision and teaching, 
followed by condensation and summary for 
entry into the permanent record. 

Supervisors should also take leadership 
in developing techniques of adequate note- 
taking and organizing material for record- 
ing, for planning the intervals of recording 
in individual treatment situations, and in 
planning dictation schedules in order that 
there is a relatively even flow of dictation. 
Norms in terms of the number of cylinders 
or dictation hours might be established 
and maintained so that the staff avoids the 
perennial problem of falling behind and 
disrupting clerical and other schedules in 
an attempt to catch up before vacation 
periods. The worker’s adequacy in both 
the qualitative and administrative aspects 
of recording should be an important part 
of his evaluation. 

If recording is to improve, not only case- 
workers but supervisors and executives 
must take their share of the responsibility in 
this impofttant, but neglected, part of 
casework practice. IY 
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RECORDING IS AN ESSENTIAL part of social 
agency or clinic service. All workers accept 
it as an important but irksome task. The 
value of detailed recording becomes ques- 
tionable when one considers the expense 
and time involved; some of us may wonder 
about the balance in cost between the serv- 
ice itself and the administrative expense 
of recording the service. The purpose of 
this paper is to indicate how the worker 
may possibly simplify the task of dictation 
by a more critical selection of material. 

The more the profession as a whole has 
concerned itself with emotional problems, 
the more detailed has recording become. 
There is no question that the worker who 
needs help with an interview or a case will 
want to record it fully to gain the benefit 
of consultation with the supervisor or 
psychiatrist. 

Some of us have reached a point where 
we feel that shorter recording is not only 
an economy of time but results in more 
and better service to the client or patient. 
With developing responsibility for and in- 
creased skill in the treatment of psychiatric 
illnesses, the staff of the Los Angeles Vet- 
erans Administration, Mental Hygiene 
Clinic has become increasingly aware of 
the cumbersomeness and wastefulness of 
traditional recording. Synthesis of case ma- 
terial for presentation to a clinical staft 
pointed out how factual data and continu- 
ity of treatment could be retained with con- 
siderable reduction of verbiage. Such pres- 
entations had to include: (1) meaningful 
data about the patient, (2) movement in 
therapy, (3) activity of the worker and the 
client, and (4) emotional interaction be- 
tween the two. These four criteria, then, 
seemed to be valid for determining what 
belonged in a record. The catalytic agent 


1 Published with permission of the Chief Medi- 
cal Director, Department of Medicine and Surgery, 
Veterans Administration, who assumes no respon- 
sibility for the opinions expressed or ‘conclusions 
drawn by the author. 
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that would distil the true elements from 
the actual words of the interview seemed 
to be better and more consistent diagnostic 
thinking. 

Several staff meetings were held to present 
this concept of diagnostic recording in order 
that caseworkers might discuss the plan 
critically and develop it into something 
that could be helpful to all. Very early, it 
was agreed that intake interviews, where 
most original factual data are secured, 
would continue to be longer than treat- 
ment interviews. It was recognized that the 
stage of development of the worker, the 
worker’s individual manner of expression, 
his certainty in treatment of the particular 
client, and the amount of factual data nec- 
essary would all influence the length of the 
recording. The goal, however, would be to 
extract the treatment process from the in- 
terview. What did the worker contribute, 
what did the client contribute, and what 
was the significance of the interview? In 
what way was the progress of the case hin- 
dered or stimulated and why? Recording of 
this type might be done interview by inter- 
view, or in a summary of several interviews, 
depending entirely on the movement in the 
case. 

It was felt that this was truly process 
recording, describing the process, not just 
a record of the interview from which the 
reader could extract the process. The affect, 
the interrelationship, the content, signifi- 
cant during the interview or important for 
future reference, the activity of both client 
and worker, all find their place in this more 
descriptive recording. If, when these prin- 
ciples are applied, a case can be compre- 
hended in all of its facets by a professional 
staff, what further should be included in 
a record that would not be excessive detail? 

The outstanding difference between this 
and the popular process recording is pri- 
marily that the latter gives an eye-witness 


account from which the reader can glean 
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the process, whereas the condensed record- 
ing discussed in this paper describes the 
meaning of what actually takes place. 

Every worker will have cases or particu- 
lar interviews which he will want to record 
in detail, so that at a later date he can find 
out for himself or with the aid of his super- 
visor or consultant what actually did hap- 
pen. By and large, however, the worker 
who is thinking diagnostically throughout 
an interview can record the results of that 
interview, plus additional pertinent data, 
in a few lines or a paragraph or two. 

Psychotherapy implies a specific focus. 
All interpretations are geared to the focus 
and to the relationship between worker 
and client. The recording should be a diary 
of the progress in the client’s insight and 
his ability to use the therapeutic relation- 
ship. The deviations from the focus which 
come up but are not handled in the inter- 
view should be briefly noted. My personal 
experience has been that the need to distil 
an interview into a diagnostic, condensed 
entity has stimulated my acuteness during 
an interview and made me much more 
keenly aware of the actual process as it 
took place. 

The type of recording naturally varies 
with the nature of the treatment. The two 
often influence each other. If the worker 
listens to the client with the emphasis on 
remembering or noting what is being said 
in order to transmit it to a record, he is 
apt to be less alert to the significance of the 
material. If, however, the worker is think- 
ing throughout the interview of how the 
material presented by the client is further- 
ing or hindering progress toward the treat- 
ment goal, that worker’s handling of the 
interview can be more disciplined. Train- 
ing in this type of recording clarifies the 
treatment process, sharpens the worker's 
skills, and makes interpretations more 
meaningful and timely. 

This diagnostically oriented recording 
places more responsibility on the memory 
of the worker for factual details. It has 
been our experience that this becomes a 
valuable asset in the discipline of a worker. 
Verbal material presented in supervisory 
conferences, supplementing the written rec- 
ord, can be much more revealing of what 
actually took place than the traditional full 
recording. What is omitted, as well as what 
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is recorded, is a good indication of the 
worker’s understanding and progress. Not 
unless we had sound movies of each inter- 
view, as Dr. Kubie points out in his article,” 
could anyone know all the factors operative 
in that interview. Full recording is no as- 
surance that the omissions will be unimpor- 
tant. The diagnostically recorded interview 
gives the worker a sufficient guide to enable 
him to supply the missing details when 
necessary. 

Obviously, such a method should be used 
flexibly and adapted to the needs of the 
case and of the practitioner. The part of 
an interview in which the details illustrate 
some attitude or conflict of the patient 
should be included verbatim. It is equally 
true that a direct quotation often tells more 
about the client and the process than any 
description. 


Illustration of Condensation 

The following is an extract from a case 
recorded in detail for presentation at a 
seminar. It is the case of an obsessive neu- 
rotic who at this point in treatment was 
concerned primarily with his feelings about 
masturbation and his continued use of 
unnecessary eye medication: 

Patient was 20 minutes late because he was a 
little late getting out from work. He told me that 
he had had no drops in his eyes since Saturday. He 
put them in once Saturday morning and then 
could tolerate it no longer; he was using the last 
of the bottle of drops and felt that if he bought 
another bottle he would be tied down for three 
months more. He called his doctor and told him 
he was disgusted, and the doctor told him to stop 
for two months and then have his eyes examined 
again. However, all weekend he was greatly dis- 
turbed, since he used the drops only once on Satur- 
day. Perhaps he should have put them in the 
four times Saturday and then stopped on Sunday. 
He was uncomfortable all weekend. This morning 
he felt so uncomfortable that he had to call his 
mother and tell her that he was under such tension 
that he didn’t know what to do with himself. He 
finally lived through the time when he could call 
his doctor and get reassurance from him and then 
felt very foolish, but better. All weekend he had 
a feeling of foreboding about having stopped the 
drops, and yet a feeling of relief at not having to 
put the drops in and worry about them all the time, 
but he was unable to explain the feeling of fore- 


2 Lawrence S. Kubie, M.D., “Problems in Clinical 
Research,” American Journal of Orthopsychiatry, 


April, 1947, p. 199. 
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boding. I suggested that it might have some rela- 
tion to the thing we had talked about last week— 
that putting in the drops had been a kind of shield 
for himself from activity that was difficult. I pointed 
out that we do not get rid of feelings as quickly 
as we can accept them intellectually. Patient 
accepted this idea quite readily, but did not 
pursue it. 

Another thing that disturbed him this morning 
was that two people made disparaging remarks 
about him and he took them too seriously. He 
knows one was jesting; he still is not certain about 
the other. One of his fellow employees said some- 
thing to him about being unshaven and when 
patient showed that he was sensitive about it, this 
fellow immediately said he was joking, that many 
people were unable to take a close shave. Patient 
shaves only every other day because his skin is so 
sensitive. Then, later, when he was getting on 
the elevator, the operator said something to him 
about being a dope fiend, a narcotic addict. Pa- 
tient felt then that he was worrying so much about 
his drops that he was beginnng to look old and 
haggard. In addition to that, one of the sales 
clerks had asked him during the morning whether 
he was feeling ill, because he looked as if he had 
something on his mind. Patient constantly worries 
about growing old. I wondered if these remarks 
could be related to his feeling that he was growing 
old. Patient knows that other people think he 
looks much younger than he is and this pleases him 
a great deal. If anyone ever remarked that he 
looked older he would worry. I said we all had a 
resistance to growing up and facing additional 
responsibilities, and patient felt that this had a 
lot to do with his fear. He has never had to be 
on his own. He could always, in an emergency, 
turn to his parents for help. He does not know 
whether he could manage on his own, but also, in 
this, is his fear of not looking well. If he is young 
looking and fresh looking, he believes that people 
will like him better. Patient related this ty his 
old guilt about masturbation. He always felt that 
when he masturbated he looked haggard and worn 
and then people would not like him. In response 
to my question, he never felt people would think 
badly of him because he masturbated, because he 
always had known that everybody masturbated. 
All his guilt was illogical and unaccountable. He 
never had a feeling that other people would accuse 
him of it, but did feel that people did not like 
him because he did something that made him look 
bad. He used to walk down the street and when 
other people would look at him, he would feel 
that they were looking at him with distaste. Now, 
when he walks down the street and people look at 
him, he feels that they are looking at him admir- 
ingly. He feels that some of this is due to the 
fact that he has more friends now. He is well 
liked at the store; the other boys accept him as one 
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of them. They fool around with him, slapping him 
on the back, giving him playful punches, and so on, 
Also, the boy downstairs whom he had always 
wanted as a friend, but who never showed too 
much interest in him, is now inviting him to come 
in and suggesting things they do together. Also, 
he is going to the recreation center more often 
and is beginning to make friends there. 


Condensed for the record, it reads as 
follows: 

Patient was delayed at work and was 20 minutes 
late. He has stopped using the eye drops but felt 
great anxiety about whether he should have 
stopped. This morning his anxiety was so intense 
he had to telephone mother from the job just to 
tell her about it until he could get the proper reas- 
surance from the doctor. This was related to 
previous interpretation of symptoms as a defense 
against individual responsibility and patient agreed. 
Two casual, unflattering comments about patient’s 
appearance made him worry again about growing 
old. Patient 1elated this to dependence on parents 
and fear of accepting adult responsibility, as well 
as to guilt about masturbation, which he regards as 
self-damaging. This used to make him feel that 
people looked upon him with disfavor but his 
present improved social relations have reversed this. 


The condensed version gives: (1) The 
patient’s progress in therapy—he stopped 
using the eye drops but developed anxiety. 
(2) The interpretation of the therapist and 
the patient’s reaction. (3) Patient’s use of 
a previous interpretation to demonstrate 
his growing insight into his patterns of 
behavior. 


Series of Condensed Interviews 

The next illustration is a series of inter- 
views to show how meaningful a continu- 
ous case record, using condensed recording 
exclusively, can be. 

This is the case of a 26-year-old married 


man, immature and dependent, with 
marked schizoid trends. His presenting 
symptoms were some depression and 
anxiety. These were first precipitated by 


his brother’s imprisonment by the enemy. 
Both boys had been reared in a constantly 
competitive situation by numerous foster 
parents. The mother diced when patient 
was an infant; the father had been a 
traveling salesman. When both boys re- 
turned from service they joined the father 
in a small business. The latter was an 
irascible, demanding person who set im- 
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Suggestions on Recording Techniques 


possibly high standards for patient in his 


business. 

5-29-47: Patient very tired and had a very bad 
night. He still does not remember what he dreams 
about. His wife wakes him up when he starts to 
scream but he cannot remember what it is or 
what precipitated the nightmare. We talked about 
this in terms of the patient’s bad feelings being too 
difficult to fight under any circumstance. Patient 
agreed that this might be part of his trouble. I 
commented that patient had told me only good 
things about his father and brother. Despite the 
fact that he loves them so much, he was certain to 
have bad feelings about them too. Patient hesi- 
tated, seemed a little taken aback about this, but 
he agreed that it might be true. Now that he 
thinks of it, when he does get angry at his father 
or brother he has to pass it off as a joke for fear 
of how this bad feeling might overwhelm him. 
We agreed that this was something we should ex- 
plore more completely. 


6-2-47: For the first time and only with consider- 
able help was patient able to articulate his despon- 
dency over his overwhelming feelings of inade- 
quacy in face of the responsibility of the business. 
He never had this much responsibility before and 
while he thinks he is a good businessman, his 
father can do much better and patient feels he 
should be able to do as well as father. He knows 
he is better than brother at learning business but 
frequently wishes he could go out into the hills 
and not be bothered by anybody or anything for 
awhile. I agreed that it was a difficult responsibility 
to be “shoved” upon someone so suddenly. Patient 
told me that he had not had a real rest after his 
discharge from service; he used his vacation to 
go back east for a visit. If he would like a vaca- 
tion now, his father would be glad to arrange it, 
but he does not feel it is fair to ask the father. In 
the near future, they hope to be able to employ a 
manager for the store and patient will then be 
given another store. In between, he will try to 
get a vacation. He talked also of his responsibility 
toward his expected child. Patient states he thinks 
of this often and with pleasure. His only concern 
is that the baby be healthy and his wife have no 
difficulty. 


6-5-47 and 6-9-47: With great feeling, patient 
talked of his guilt in relation to his brother, which 
Started when he was young. He feels this has been 
all-pervasive and has kept him from expressing 
his feelings to his family and made him more irri- 
table with people outside his family. Many little 
feelings have piled up which he feels account in 
great part for his depression. Patient planned to 
try to change this but we recognized together that 
this would be difficult and in the second interview 
patient accepted the fact that it was difficult but 
it was something he was learning to do. Patient 
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related his feelings of inadequacy to the fact that 
as a child he got a lot of love and attention which 
he thought he did not deserve. Equally, he got the 
store without any investment of his own while his 
brother put in several thousand dollars which he 
had gotten from his in-laws. Father had put in his 
money. Therefore, patient once more had taken a 
great deal without putting in anything of his own, 
and he was feeling guilty as a result. This was a 
repetition of his previous pattern. 


The value of these interviews lies in the 
patient’s growing ability to recognize the 
relationships of his feelings of inadequacy 
and guilt to his symptoms. The recording 
emphasizes his movement from the hesitant 
reaction to the interpretation in the first 
interview to spontaneous verbalizations in 
the third. The many incidents that the 
patient related to prove his points would 
not add anything to our understanding of 
him or his progress; for example, the many 
times he withheld his anger to his father 
and mother; the details of his responsibili- 
ties in his business; the illustrations of the 
times in his childhood when he received 
love he did not deserve. 


Teaching Considerations 

The use of diagnostically condensed 
recording can be valuable in the teaching 
process. The beginning worker is asked 
to record his interview in the traditional 
detailed manner or almost verbatim. The 
supervisory conference focuses on what was 
important in the interview and the reasons 
for its importance. It has been found that 
the process of verbalizing the dynamics of 
the interview helps the student emphasize 
for himself the movement or lack of 
progress in treatment, and the reasons for 
either. The diagnostic recording after the 
conference then becomes an important tool 
in the integration of learning. The final 
dictation is of help to the supervisor in 
evaluating the results of the supervisory 
conference. 

The following is a new worker's first 
summary of ai hour’s interview—her first 
with this particular patient following an 
intake interview by another worker. In 
the intake, it was learned that this 24-year- 
old, single man was attending engineering 
school. His chief complaint was the fre- 
quency of explosive outbursts of temper, 
especially with women. There was a his- 
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tory of extreme rejection and restriction by 
his mother and stepfather and rivalry with 
an older, more favored brother. The pa- 
tient had a great drive for accomplishment 
and had achieved the rank of sergeant in 
the army. He also complained of occa- 
sional depression and feelings of tension. 

The worker was new to the clinic but 
had had some previous experience in social 
agencies. Her first record of her interview 
was three and a half pages long and was 
almost a verbatim account, although some 
effort had been made to be selective. Lack 
of space forbids its reproduction. The 
worker was asked to try to analyze the in- 
terview diagnostically and to record it 
bricfly. 

Patient talked at a slow pace, with long pauses 
before statements. In explaining why he had not 
come for treatment sooner, he mentioned having 
given up going with girls at all for a while, and 
that he continued to have trouble when he did 
resume contact. After deciding to seek help, he 
had postponed actually coming to the clinic for 
a long time. 


Most of the interview was devoted to exploring the 
situations in which he blew up, patient giving three 
examples. The first concerned an occasion when 
a girl used vulgar language, a characteristic patient 
considers unbecoming to nice girls. ‘The second 
referred to an incident when a girl “teased him,” 
that is, when he wasn’t taken seriously and what 
he said was questioned. Patient has strong feelings 
about always telling the truth and expects people 
to believe him. A third example related to his 
attempt to “get fresh” with the girl he is going 
with now. When she resisted him, he went into a 
sulking spell and threatened to quit going with 
her, although he says he wouldn't have respected 
her had she permitted him to go ahead. He doesn’t 
attribute his reaction to denial of sexual intercourse 
because he used to blow up with an army nurse 
with whom he did have intercourse. 


This nurse had suggested that he really needed 
someone to love him and care for him. In order 
to avoid becoming involved with her he had 
been “mean” to her, the most effective way of 
hurting her being for him to belittle himself. Pa- 
tient is impatient with himself for his behavior at 
these times but cannot seem to control his reaction 
on the next occasion. 


The only animation shown by patient occurred 
when he was told that his score on the intelligence 
test was above average. This precipitated discus- 
sion of his interest in psychology and of his admira- 
tion for a female psychology teacher he had had, 
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the only positive relationship with a woman of 
which he had spoken. He acceded readily to re- 
quest that he take a Rorschach test and an 


appointment was given him. 


In the supervisory conference, discussion 
centered around the worker's role in the 
interview and her confusion about the goal 
in treatment. What was her understand- 
ing of the man’s problem and what was the 
man demonstrating? The value of having 
the worker write a summary before the 
supervisory conference might be open to 
discussion. Whether verbal conferences, 
preceding dictation, should be a device 
more frequently used is a matter that de- 
serves attention. The summary reproduced 
above was actually recorded and formed 
the basis for the supervisory conference. 

It was noted that the worker left herself 
out of the record entirely. This stimulated 
discussion of the importance of the worker- 
client relationship and the worker's respon- 
sibility for progress. The second point was 
the difference between what the man said 
and the meaning of his statements. This 
second summary followed the supervisory 
conference: 

Patient waited for me to begin. I raised the ques- 
tion of his delay in seeking treatment. Patient ex- 
pressed his fear of being “a little bit off” and 
delaying treatment until a recent repetition of his 
explosive outburst with his current girl friend. 


Patient then began to talk spontaneously but with 
long pauses. Encouraged to talk about specific 
incidents, he told of reacting to his girl’s use of 
“vulgar language” and to being teased and not 
taken seriously. He also told of using his explosive- 
ness to hurt his previous girl friend and thus end 
the relationship. He verbalized guilt about these 
outbursts. I said it would be our goal in working 
together to help him understand his reactions and 
learn to cope with these situations. 


When he was told that the psychological test 
showed him to be above average in intelligence, he 
spoke with great warmth of a positive relationship 
with an older woman who expressed confidence in 


him. 


As the worker and supervisor evaluated 
this man’s behavior in terms of what it 
meant—his feelings of inadequacy and his 
resultant fear of relationships—the focus of 
future treatment became more manifest. 

Economy of words, plus an accurate 
record of the patient’s personality patterns 
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and the dynamics of treatment must be the 
keynote of any good recording. The more 
thoughtful and discriminating the selec- 
tion of material, the better will be the 
record and the service to the client and 
patient. 

When this type of recording was pre- 
sented to the social work staff at the 
Veterans Administration, Mental Hygiene 
Clinic in Los Angeles, several meetings 
were held to discuss its possibilities. Sev- 
eral experiments were made by other staff 
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members in the use of it. All agreed that 
this type of recording is more difficult, 
especially at first, but that resulting records 
are clear and informative. In more de- 
tailed recording, what actually transpires 
in an interview—the process—can be ob- 





scured by the verbiage of cluttering details. 
By extraction of the essential elements from 
the myriad of details, the process can be 
clarified and 
perspective. 


can be seen in_ better 
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AGENCIES THAT AFFORD caseworkers their 
first opportunity to supervise assume a re- 
sponsibility toward them, their potential 
supervisees, and the profession as a whole. 
Changing a title from caseworker to su- 
pervisor does not result in a magical endow- 
ment of supervisory skills. While it is true 
that now and then some workers seem to 
effect the transition with relative ease, it 
more often appears that the majority need 
help and guidance before they are able to 
discharge their new functions with any de- 
gree of assurance. Agencies studying the 
various implications of promotions have 
increasingly concerned themselves with the 
question of how case consultants ! may help 
new supervisors develop necessary skills; 
and how agency policy itself can aid them 
in adjusting to their new status. 


Some Motives for Wishing to Supervise 

To attain the professional status of super- 
visor is an objective toward which casework- 
ers are propelled by a variety of motives. 
Better salaries and prestige values are still 
primary incentives. A talent for teaching 
may seek an outlet in supervision. Workers 
who are identified with their supervisors 
may wish to emulate them. Unfortunately, 


1 The term case “consultant” is used to cover 
social service director, senior supervisor, chief social 
worker, or any other titles given to those who super- 
vise the supervision of other members of a social 
agency's professional staff. The term “worker” is 
applied to regular staff members and to students. 


Center, Eloise, Michigan. 





there may sometimes be less healthy mo- 
tives, such as a need to dominate, a nar- 
cissistic urge to display specialized knowl- 
edge, the hope of escape from direct 
casework that has not been too adequate, 
and so forth. Some individuals act out 
their inner conflicts and strivings within 
the framework of their jobs, yet meet 
minimum standards of performance. When 
this occurs in persons who already are, or 
wish to be, supervisors, it is most impor- 
tant that agency administrators or case 
consultants understand the psychological 
forces that are present in order that workers 
and agency services may be safeguarded. 
The method by which supervisors are 
selected may contribute markedly to the 
security or insecurity with which they ap- 
proach their new duties. Civil service 
boards have tried to set up objective rating 
scales based on written and oral examina- 
tions, and requirements as to amount and 
type of training and experience. These 
procedures offer some protection of profes- 
sional standards but they are not an index 
to the potential performance of candidates. 
A number of agencies have set graduation 
from an accredited school of social work 
and two years of supervised experience as 
minimum requirements for supervisors. 
Further screening, however, is indicated, 
and at present the best tool would seem to 
be the evaluation process in which both 
supervisor and worker participate freely. 
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In justice to everyone concerned, every pos- 
sible effort should be made to insure that 
promotions occur because individuals are 
professionally mature enough to carry in- 
creased responsibility—not because they are 
charming people, or malcontents whose ag- 
gression is hard to handle. 

It is, therefore, important that agencies 
have a clear idea of what they consider es- 
sential background for supervision. This 
will necessarily vary in accordance with a 
given agency’s function, geographic setting, 
interpretation of current philosophy, and 
professional standards as understood by ex- 
ecutive, board, and community. Following, 
however, are some suggested criteria of a 
general nature which might be adapted to 
the needs of individual agencies: 


Criteria for Determining Readiness to 
Supervise 

1. Supervisors should have acquired com- 
petence as caseworkers. They should have 
a working knowledge of dynamics, and 
have demonstrated qualifications of: percep- 
tion of underlying problems; ability to 
establish helpful relationships; skill in using 
resources; awareness and discipline of their 
own attitudes and motivations as factors in 
the casework process; effective organization 
of work—including dictation. Variations in 
attainment of these points are to be ex- 
pected, but workers should be able to ren- 
der good, dependable performance in each 
area, and none should constitute a notable 
problem. 

2. Supervisors should be able to articulate 
their understanding of cases and casework 
processes. While casework performance and 
ability to formulate ideas are related, they 
are by no means identical. Ability to state 
diagnostic thinking clearly and definitely, 
to define areas and methods of treatment, 
and to specify how treatment is to be im- 
plemented, is basic to a teaching role. At 
this level it does not suffice for workers to 
operate intuitively no matter how gifted 
they may be. Disciplined thinking should 
be habitual and reliance on supervisors for 
stimulation in this respect should be only 
occasional. 

3. Supervisors should be able to use su- 
pervision constructively in relation to their 
own work. The supervisory role cannot 
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safely be entrusted to individuals who are 
still struggling with conflicts in relation to 
authority. While some degree of ambiva- 
lence toward supervision and administra- 
tion may be regarded as natural at all times, 
the amount experienced by workers at this 
stage should be minimal, and the positive 
elements should be dominant. 


Origin of Promotions 

The amount of aggression that workers 
expend in arriving at their first supervisory 
positions may initially color their adjust- 
ment. Those whose promotions are initi- 
ated by the agency have some advantage 
over those who must be more active in 
persuading administrators that they are 
ready for this step. In the former, the 
agency carries a sizable share of responsi- 
bility for the success or failure of the move, 
thus enabling new supervisors to be franker 
in expressing doubts about their ability, 
freer in acknowledging mistakes and seek- 
ing help. The relative ease and speed with 
which transition may be effected when the 
agency initiates promotion and_ provides 
strong support and guidance during the 
first weeks is seen in the following example: 


Agency Initiation 

Miss Z, a caseworker in a large emer- 
gency agency, was asked to assume the su- 
pervision of a specially organized unit whose 
function was to fill out several complicated 
forms and to conduct brief interviews with 
applicants. Miss Z had performed these 
services herself and was familiar with the 
administrative routine. The agency's re- 
quest was a surprise to Miss Z, who had 
not voiced aspirations to supervise and who 
was finding many satisfactions in casework 
practice. 

In preparing Miss Z for the new job, 
the consultant first gave her a thorough 
explanation of the administrative reasons 
underlying the change in organization and 
a definite but fairly broad outline of what 
the unit supervisor’s duties would be. An 
evaluation due the following month was 
undertaken jointly at this time, and her 
skills and limitations considered in relation 
to the demands of the new position. This 
took about ten days, during which Miss Z 
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had opportunity to discover and discuss her 
ambivalence about the assignment. 

During the first weeks, Miss Z concen- 
trated on working out details of organiza- 
tion ranging from routines for routing 
forms to the establishment of working rela- 
tionships with other departments. As de- 
tails became settled, she began to show 
interest in clarifying casework focus for 
the unit’s specialized services. Her achieve- 
ments were fairly steady but there were 
some setbacks and occasionally it was nec- 
essary to revise minor points in plans. This 
was due partly to fluctuations in the total 
situation which affected the unit’s opera- 
tions, but partly also to Miss Z’s inexperi- 
ence which made it difficult to foresee de- 
velopments. Throughout this period, the 
consultant tried to be available to Miss Z 
as often and for as long a time as was 
needed. She encouraged Miss Z to present 
her own plans and thinking as far as pos- 
sible and to maintain a realistic point of 
view in formulating standards and objec- 
tives for the unit. 

The dependency elements in this relation- 
ship were temporarily greater than those 
Miss Z had recently experienced as a case- 
worker, but she was not threatened by them. 
There were several reasons for this: she was 
a self-reliant, well-organized person who in 
the past had satisfactorily demonstrated 
ability to be independent and so in this 
crisis could permit herself to draw on the 
consultant’s knowledge as a means of filling 
the gaps in her own experience; the frame- 
work for the unit’s functioning was out- 
lined in advance, setting well-defined limits 
to the responsibilities delegated to her; 
finally, the preliminary discussions recog- 
nized the real difficulties in the setting and 
in the scope of the job, as well as the limi- 
tations of the supervisor. The proposed 
promotion was presented as an advantage 
to the agency as well as an opportunity 
for the worker. It was made clear that the 
future of Miss Z’s career did not hinge on 
the success or failure of this one assignment. 


Worker's Initiative 

Emotionally advantageous as it may be 
for new supervisors to feel they have been 
carefully sought out and selected, it is 
nevertheless a fact that a great many secure 
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first supervisory assignments through their 
own efforts. Having insisted on their readi- 
ness to supervise, they may subsequently 
show some defensiveness. Consultants who 
are alert to the anxieties and to the defen- 
sive reactions can often help new super- 
visors set reasonable standards of perform- 
ance for both themselves and their workers. 
New supervisors need time in which to 
test their new relationships, to adapt their 
knowledge and skill to the supervisory 
process, and to handle the normal anxiety 
that a more difficult assignment provokes. 
At this time, especially if they have a par- 
ticular stake in advancement, they cannot 
well assimilate direct criticism or interpre- 
tation. Help needs to be carefully geared 


.to what they can accept and use; it con- 


sists mainly of support, indirect guidance, 
and the slow building of professional se- 
curity through recognition of successful 
performance. The experience of Miss Y 
is an example: 

Miss Y, a caseworker with some psychiat- 
ric training but practicing in a non-clinical 
setting, was aggressive and persistent in 
asking for a chance to supervise. An under- 
current of anxiety lest her abilities be over- 
looked was apparent. The agency was a 
rapidly expanding one in which the need 
for supervisory personnel was acute, promo- 
tions numerous, and the atmosphere con- 
ducive to arousing competitive feelings. 

The agency placed her in this position 
with some reservation and a_ partially 
trained worker was assigned to her. During 
the first month, Miss Y offered enthusiastic 
reports to the consultant, indicating that 
the worker showed an aptitude for dis- 
cerning underlying problems and for gath- 
ering diagnostic material. The conference 
periods were devoted to discussions of an 
analytical nature, and were essentially aca- 
demic. At the same time it was brought to 
the consultant’s attention that the worker 
was resistant to being asked during pres- 
sure periods to help in another department, 
although such assignments were usual for 
workers in her classification. The problem 
came to a head on an extremely busy day 
when the worker arrived an hour late and 
accomplished very little. 

At Miss Y’s next conference, she followed 
her usual procedure of describing one of 
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the worker's cases. The consultant com- 
mented that both supervisor and worker 
seemed to find much satisfaction in analyz- 
ing cases and that they probably found it 
profitable and stimulating. She then asked 
how the worker was getting along with 
other parts of her work. The supervisor ap- 
peared slightly puzzled, made some general- 
ized comments—which the consultant did 
not pick up—and finally remarked irritably 
that the worker would get along much 
better if she didn’t have to leave her regu- 
lar work to help with emergencies else- 
where. The consultant conceded that such 
assignments took her away from her work 
on regular cases, but reminded Miss Y that 
it was one of the functions listed in this 
worker's classification. Did she feel this 
was not part of regular work? The super- 
visor defended the worker, urging that her 
interests and training equipped her for 
more than routine services. When the con- 
sultant, though accepting the supervisor's 
fecling, pointed out the need for fairness 
to others of similar capacity and ambition, 
the supervisor said quickly that the worker 
would not expect favoritism. The consult- 
ant indicated her belief that this would be 
true if the worker were to analyze her total 
job responsibilities. 

Miss Y then confessed that the supervisor 
of the other department had already com- 
plained to her about the worker’s attitude. 
Discussing it at length, she wavered between 
hostility toward the other department and 
a guilty recognition that the worker was 
actually failing in that part of her job. 
The consultant presently asked how the 
supervisor could help the worker make a 
better adjustment to these assignments. 
Miss Y floundered, at first expressing an 
emotionally based reluctance to reprimand 
the worker. Later, with some guidance, she 
was able to recognize the objective reasons 
which made such a discussion suitable. 

In spite of support, Miss Y was too 
anxious to formulate a plan for meeting the 
problem. The consultant then offered some 
simple suggestions: Could the supervisor 
encourage the worker to talk about her 


work as a whole, beginning perhaps with 
what she liked and disliked about it? Could 
she help to bring out her resentment against 
the other department, and then try to help 
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her see that social work comprises many 
kinds of services—not all equally fascinat- 
ing? Could she help the worker gain a 
little acceptance of routine services through 
weighing their value to clients? Miss Y 
listened, at first dubiously, then with ap- 
parent relict. She picked up several sug- 
gestions and began to plan how she might 
use them. Before leaving, she reiterated 
her faith in the worker’s ability, and her 
belief that the trouble had arisen from the 
worker’s absorption in new theory, rather 
than from any deliberate attempt to shirk. 
The consultant accepted this, commenting 
that it was not unusual for a young worker 
to become so engrossed in certain phases of 
her work that she lost sight of others. She 
pointed out that most beginners need the 
support of their supervisors in keeping a 
sound perspective on the total job. 

In this situation the supervisor’s de- 
fensiveness was related to insecurity in her 
new role, and to strong identification with 
her worker. She showed anxiety lest her 
worker's ability go unrecognized, just as 
earlier she feared this might happen to her. 
The supervisor unconsciously endorsed the 
worker's resistance to emergency duty in 
the other department because she herself 
had not fully accepted the value of the 
services given there. She encouraged de- 
velopment of a one-sided interest that coin- 
cided with her own. Since Miss Y was al- 
ready threatened by the criticism leveled 
against the worker, the consultant offered 
neither criticism nor interpretation, but 
tried instead to help her to analyze the 
worker’s resistance, and to test it against the 
reality of her designated functions and the 
agency's requirements. 


Early Focus on Mechanics and Organization 
Many new supervisors seem to stress job 
mechanics. They find it easier to grasp the 
tangible, administrative portions of their 
role than to orient themselves to the teach- 
ing aspects. Well defined procedures that 
can be viewed as correct or incorrect offer 
a proving ground for experimenting with 
their new authority. Consultants should be 
wary of trying to alter their emphasis too 
early or too directly. Usually they cannot 
afford to relinquish the satisfaction of ad- 
ministrative control until they are certain of 
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having a substitute. Frequently they will 
work this out for themselves, relegating job 
mechanics to a less prominent place as their 
concept of supervision broadens and their 
self-confidence increases, as shown here: 

Miss W was an energetic, capable worker 
who handled her case load with dispatch 
and warmth. She approached her first su- 
pervisory assignment with a conviction that 
she could do a good job within certain 
limits. She defined her function in terms of 
exacting accuracy in procedures, care in 
determining eligibility, and promptness in 
rendering services. 

In the first months, Miss W was vigilant 
in catching errors on face sheets and other 
forms, relentless in tracking down mistakes 
in procedure. She used conferences with 
the consultant to rail against workers’ 
“sloppiness” and “irresponsible attitudes.” 
Despite the continual expression of indig- 
nation, Miss W’s workers liked her and it 
was evident that her hostility was curbed 
during contacts with them. By nature she 
was an outgoing, sympathetic person and 
her belligerence in this instance stemmed 
from her own doubts about her ability to 
meet her new responsibilities. 

The consultant's long-range objective was 
to build Miss W’s confidence in her own 
body of knowledge so as to enable her to 
share it with her workers and to utilize it 
in supervision. The pace was slow and the 
consultant’s activity consisted largely of 
trying to reinforce and extend Miss W’s 
awareness of her casework ability. 


Number of Supervisees 

The number of workers assigned to new 
supervisors has a bearing on their immedi- 
ate adjustment and their rate of develop- 
ment. It is obvious that too many at the 
beginning may increase their natural con- 
fusion and insecurity, yet agencies are not 
always able to provide adequate protection. 
When heavy assignments are the result of 
bona fide emergencies, and when adminis- 
trators are fair in recognizing the handicaps 
thus imposed, new supervisors usually are 
able to mobilize themselves in a satisfactory 
way. One reason may be found in the 
atmosphere of mutual acceptance. 

In general, agencies are more alert to 
the dangers of overwhelming new super- 
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visors than to difficulties stemming from 
errors on the side of caution. Assigning 
only one worker may be uneconomical in 
terms of the supervisor’s rate of learning, 
and may of itself produce anxiety if the pol- 
icy is derived from an attitude of watchful 
waiting. It implies that competence in super- 
vision will be judged on the progress of one 
worker. Elements of rejection or overpro- 
tection in the supervisor’s attitude, which 
might otherwise stay within normal limits, 
become exaggerated. The assignment of 
two or more workers indicates the agency’s 
confidence in the supervisor, widens the 
possibilities for professional success, and 
provides opportunity to observe differences 
in learning needs and tempos. How the 
assignment of only one worker can aggra- 
vate a problem is shown in the following 
material: 

Miss T, a new supervisor, had as her 
first student Miss S, a girl whose manner 
was critical and reserved. The student 
subtly belittled the simple, tangible services 
of the agency, implying that casework skill 
was not essential in giving them; yet she 
was uncomfortable in cases where a long- 
time, supportive relationship was the chief 
service to be offered. The supervisor quickly 
perceived some of the underlying compo- 
nents of the student’s personality and their 
relation to the learning experience. She 
consciously set herself to be as non-threaten- 
ing as possible, although she herself was 
threatened by the student’s thinly concealed 
discontent and arrogance. 

The consultant had previously supervised 
Miss T as a caseworker, and although the 
period had been brief, the relationship had 
seemed to be an easy, productive one. As 
the tension between supervisor and student 
became apparent, the consultant tried to 
help Miss T bring out her feelings about it. 
The latter responded in a polite, non-com- 
mittal way, and offered carefully phrased 
interpretations about possible underlying 
causes for the student’s attitude. These dis- 
cussions had a passive, sterile quality which 
the consultant was unable to alter, and 
which she later sensed was characteristic of 
the supervisor’s conferences with Miss S. 

Shortly before the end of the first term, 
a second student was assigned to Miss T 
as an agency expedient. This girl, an im- 
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pulsive, outgoing person, was both charmed 
and frightened at the vistas opening to her, 
and she habitually poured out her inner 
reactions and daily experiences to almost 
any friendly ear. In the presence of such 
eagerness to share and to learn, the super- 
visor’s diffidence began to melt. 

A few weeks later, in a conference pre- 
paratory to writing a formal evaluation of 
the first student’s work, the supervisor halt- 
ingly referred to her guilty feelings in rela- 
tion to the student’s unsatisfactory progress, 
and unhappily admitted she disliked the 
girl. With some help and encouragement, 
she was able to release considerable feeling, 
and to report instances from conferences 
that she had previously concealed. Follow- 
ing more discussion in this vein, the con- 
sultant asked when the supervisor had first 
begun to recognize her rejection. Miss T 
thought she had been vaguely aware of it 
all along, but had tried hard to ignore or 
rationalize it as she had considered it a 
serious defect in herself. 

During the second term, Miss T was 
able to express resentment about this 
worker, and concomitantly to evince a little 
enthusiasm and hope. As the relationship 
slowly relaxed, it acquired a more dynamic 
quality: the student began to show profes- 
sional growth in scattered areas, and her 
hostility seemed somewhat diminished. 

In this situation other factors, which can- 
not be explored here, operated, but they 
indicate that tension and mutual resistance 
would probably have arisen in any super- 
visory relationship of which this student 
was a part. The fact that she was the only 
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supervisee, however, undoubtedly created 
a psychological paralysis in the supervisor. 
Intellectually, she went through the motions 
of diagnosing the student's difficulties and 
verbalizing an acceptance of her, but she 
established no real rapport. In developing 
a successful relationship with the second 
student, the supervisor regained some of 
her self-confidence. The improvement in 
performance of both people during the sec- 
ond term had several causes; but of major 
importance was the dissolution of the su- 
pervisor’s hostility which had been felt as 
an overwhelming menace because the 
quality and extent of it were unknown. 


Summary 

The period of transition from worker to 
supervisor is often characterized by anxiety, 
and the insecurity that may accompany new 
experience and a change in status. Well 
defined criteria for determining readiness to 
supervise is one means of safeguarding 
agency standards and of providing new su- 
pervisors with an objective basis for meas- 
uring their skills in terms of the new de- 
mands to be made upon them. Help from 
consultants or administrators is most likely 
to be effective if it is directed toward build- 
ing self-confidence. Direct criticism, too 
much interpretation, and too many sugges- 
tions are likely to increase anxiety and re- 
sistance. Assistance, at the beginning, is 
more wisely limited to acceptance, under- 
standing, support, and indirect guidance. 
Time and a range of experiences are basic 
to the development of supervisory skills. 
Supervisors, like caseworkers, must go 
through a process of learning. 


On Contact with the Second Partner in Marriage Counseling 
Fritz Schmid! 


Mr. Schmidl, now Casework Supervisor, Mental Hygiene Clinic, Veterans Administration, Seattle, 
was Casework Supervisor at the Family Society of Seatile when (i's article was written. 


IN HER ARTICLE on “Casework with Mari- 
tal Problems,” ! Elsie M. Waelder raised 
the question as to whether casework agen- 
cies should make marriage counseling a 
special service. She suggested that the 
approach to the treatment of marriage 
problems should be basically the same as to 
any casework problem. This is in line 
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with Charlotte Towle’s statement that 
social caseworkers “deal directly and dif- 
ferentially with persons in need, and en- 
deavor, individual by individual, to under- 
stand precisely what is needed and to make 
available the help indicated.” 2 

The conviction that marriage counseling 

2Charlotte Towle, “Social Case Work,” Social 


Work Year Book, 1947, Russell Sage Foundation, 
New York, p. 478. 
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is one of the many fields in which generic 
casework principles are applicable does not 
preclude an interest in and search for 
technical rules for casework with these par- 
ticular problems. It is not necessary to 
develop a special method for dealing with 
these problems; but it is legitimate to ex- 
plore the best way to apply our generic 
casework techniques to marriage counseling. 

In casework, as well as in any other 
method of helping people with their in- 
terpersonal problems, we never deal with 
the client as an isolated individual. In 
an employment situation, for instance, 
where the client’s problem is intrinsically 
connected with his employer’s behavior 
toward him, we try to help a person make 
an adjustment. As a rule, we do not in- 
fluence the employer’s behavior but we 
endeavor to help the client understand his 
personal involvement or, if this does not 
seem indicated or feasible, to help the 
client leave an unsatisfactory employment 
situation. He then may look for a job 
that will offer better chances for his adjust- 
ment. In marriage counseling our ap- 
proach is likely to be different. If a hus- 
band or a wife comes to us for help we do 
not feel that we necessarily have to limit 
ourselves to counseling with the original 
client; we immediately think of the possi- 
bility that the other partner may be as 
much in need of help and as interested in 
help as our original client. We are prone 
to think in terms of two clients rather than 
of one. 

The representatives of the “functional” 
school have emphasized the need to deal 
with two clients—husband and wife. M. 
Robert Gomberg, for example, outlines 
certain procedures which the family case- 
worker should apply in the beginning of 
a marriage counseling case: “Since our 
focus is on the relationship between two 
individuals rather than on the complica- 
tions in the personality of the applicant, 
and since any relationship is a reciprocal 
phenomenon, we naturally ask that both 
husband and wife participate in the help- 
ing experience.” * He adds the following 

3 M. Robert Gomberg, “Counseling as a Service of 
the Family Agency,” Counseling and Protective 
Service as Family Casework—A Functioral Ab- 


proach, edited by Jessie Taft, Pennsylvania School 
of Social Work, Philadelphia, 1946, p. 28. 
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. we require that 
for marital counseling both partners par- 


rules of procedure: 


ticipate. . . . After each is seen separately, 
we see both together once, to discuss ap- 
pointment hours, whom they will work 
with, etc.” 4 

In line with these procedures Elsa 
Leichter states that in marital counseling 
“the agency’s thinking is introduced by a 
statement that we cannot help with the 
marital difficulty unless both partners par- 
ticipate in the contact and accept equal 
responsibility for effecting a change in 
their relationship.” 5 

A similar viewpoint has been expressed 
by Beatrice R. Simcox, not of the “func- 
tional” orientation. She also indicates that 
“it is important to see the other partner 
early in contact.” ® 

The question of contact with both part- 
ners seems to the writer to be one that 
deserves further attention. The purpose 
of this paper is to present some of the con- 
siderations that enter into the decision. 


Contact with Both Partners 


Sometimes the help of the agency is 
sought by the husband and wife together. 
This is particularly true of instances where 
husband and wife are faced with an ex- 
ternal problem that interferes with their 
marital happiness. Mr. and Mrs. M are an 
example. 

Mr. and Mrs. M lived in the home of 
in-laws. They had married during the 
war while Mr. M was a sergeant in the 
army. The couple spent about a year in 
a small town where Mr. M was stationed. 
The first year of the marriage was entirely 
harmonious. The couple was separated 
when Sergeant M went overseas. When he 
returned after the end of the war, his wife 
and their baby were living with Mrs. M’s 
parents. Mr. M joined them, hoping that 
he soon would be able to establish a home 
of his own. Things, however, did not de- 
velop as well as he had hoped. He found 


4 Ibid., p. 29. 

5 Elsa Leichter, “Family Service in Relation to 
Marital Problems,” The Jewish Social Service Quar- 
terly, December, 1946, p. 159. 

6 Beatrice R. Simcox, “Diagnostic Process in Mari- 
tal Problems,” JOURNAL OF SocIAL CASEWORK, 
October, 1947, p. 308. 
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it difficult to secure employment, felt that 
he needed some additional training, and, 
therefore, postponed the plans for a home. 
After a few weeks of living with the in-laws, 
Mr. M realized that her family seemed to 
be against him. There were differences in 
religion and in their ways of living. Mrs. 
M's parents showed their dissatisfaction 
with their daughter’s marriage and criti- 
cized everything Mr. M did. Finally the 
young couple left the house of the wile’s 
parents and moved a great distance to Mr. 
M’s parents. Here the situation was no 
better. Mrs. M could not get along with 
her mother-in-law who, in all likelihood, 
would never be able to admit that anyone 
but she herself could take good care of her 
son. Due to the constant strain and dis- 
satisfaction, Mr. and Mrs. M started ques- 
tioning whether there was any value in 
their remaining together or whether they 
would be happier if separated. 

At this point they came to a family 
agency for help. One caseworker saw Mr. 
as well as Mrs. M regularly for a number 
of months. The caseworker was able to 
help both of them realize that they really 
wanted their marriage but had to under- 
stand each other better and remove some 
of the practical obstacles to their happiness. 
Help was given in making plans for Mr. 
M’s vocational future as well as for inde- 
pendent housing. Both Mr. and Mrs. M, 
encouraged by the caseworker, were able to 
collect their strengths. They found a 
home for themselves, settled down, and 
were even able to remain on comparatively 
good terms with both sets of parents. They 
gained an understanding of the fact that 
parents often have difficulty in accepting 
sons-in-law or daughters-in-law. 

In this case the dual relationship of the 
caseworkcr to Mr. and Mrs. M_ was 
natural. The caseworker was able to work 
successfully with both marriage partners 
because there was a great deal that the 
clients could do together and one client 
was as eager for help as the other. 

The situation of Mr. and Mrs. A was 
quite different. 

Mrs. A came to the agency at the sug- 
gestion of her mother after she had sepa- 
rated from ler husband. She disliked be- 
ing without a husband, had some real 
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desire for help, but was utterly unable to 
face her own part in the difficulty. She 
described her husband as a_ petty tyrant 
who made life miserable for her through 
a system of prohibitions. 
Smoking, for example, was a high crime. 


taboos and 


c 


Although the husband gladly used any 
money Mrs. A earned for the household, 
he was strongly against women working 
and felt there should not be a child in a 
family as long as the wife continued work- 
ing and insisted on having her own 
pleasures. Mrs. A complained that she had 
to wait on her husband hand and foot. 
Although she came home from work late 
in the evening tired and in need of rest, 
Mr. A insisted on considerable attention. 

In the first interview the caseworker felt 
that there might be some important points 
that Mrs. A had failed to mention and, 
mainly for diagnostic reasons, agreed to 
discuss the situation with Mr. A at Mrs. 
A’s suggestion. 

Two interviews with Mr. A and one 
additional interview with Mrs. A showed 
that the husband was by no means as in- 
considerate and crude as Mrs. A had de- 
scribed him. He seemed to have very posi- 
tive feclings for his wife and to have tried 
hard to establish a real marriage with her. 
He failed apparently because Mrs. A pre- 
ferred work in a nightclub, which provided 
a great many superficial contacts with men, 
to marital life. A serious impairment of 
Mrs. A’s heterosexual adjustment seemed 
to be the root of the marital trouble. It 
would be difficult to foresee whether or not 
in such a situation casework could be suc- 
cessful, but in view of the fact that the 
A’s had been married for almost six years 
when Mrs. A came for help, there seemed 
to be some chance of helping them in their 
mutual adjustment. 

However, after the caseworker had seen 
Mr. A, Mrs. A became completely inac- 
cessible to any discussion of her part in the 
difficulty. To Mrs. A, the caseworker’s 
decision to see Mr. A implied that the 
worker considered it was the husband who 
had to change. In addition she became 
extremely suspicious of the caseworker, 
thinking whatever the caseworker said was 
influenced by Mr. A. She felt that Mr. A 
and the caseworker were “ganging up” on 
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her. Apparently Mrs. A had some para- short and it was suggested that she return 
noid tendencies. These might not have the following day for another appointment. 
interfered with contact if the worker could Mrs. N appeared at the agency a few hours 
have avoided or, at least postponed, seeing later arm in arm with Mr. N and asked the 
the husband. Had there been no contact receptionist to cancel her appointment. 
with Mr. A the diagnostic process would — She did not need any help; it all had been 
have been more difficult and more time “only a_ misunderstanding.” The case- 
consuming, but it scems likely that the — worker, obviously due to the limitation of 
caseworker could have secured information time, had not been able to offer Mrs. N the 
on the essentials of the marital difficulties professional help of which she was in need. 
from Mrs. A. As it was, the case had to be = On her second application, Mrs. N gave 
closed and Mrs. A, the person in major a picture of a completely broken-down 
need of help, was left stranded. A few marriage, of an alcoholic husband who not 
months after the case was closed, the case- | only mistreated her and the children but 
worker learned that Mrs. A had secured a — who had left the home because he was in 
divorce. danger of being arrested for some substan- 
The cases of Mr. and Mrs. M and of Mr. _ tial delinquency. After the client had 
and Mrs. A have been chosen as examples finished her report on the marriage, she 
in order to show that the same technique— —_ added that she still was very much in love 
regular interviews of one caseworker with with her husband and that she could never 
both marriage partners—can be as satisfac- live without him. 
tory in one case as it is unsatisfactory in The caseworker interpreted Mrs. N’s 
another. Marriage counseling, like treat- | ambivalence in regard to her husband and 
ment of other problems of interpersonal showed her how, on one hand, she was 
relationships, cannot be successfully ac- quite aware of the seriousness of the situa- 
complished on the basis of any routine tion and did not expect essential change in 
technique. her husband, while, on the other hand, she 
played with the idea that after all he might 
Contact with One Partner ‘ return home and everything might be all 


right. The caseworker made it clear that 
nothing could be achieved without the 
client’s active participation, that help in a 
situation such as hers required a definite 
decision that she wanted help. 

At the end of the interview with Mrs. N, 
the caseworker noted in the record that 
he did not have the feeling that Mrs. N 
was interested in continued contact. Actu- 
ally, Mrs. N did not telephone for a further 
interview as she had promised to do. How- 
ever, three months later she again came to 
the agency, this time with a real desire to 
be helped. She was then able to use case- 


It would seem natural in the beginning 
of marriage counseling to concentrate on 
the person who comes and who, by coming, 
shows “discoverable concern about the 
situation.” * We should try to learn from 
the client what he considers to be his prob- 
lem and at the same time attempt to build 
up with the client a relationship that is 
strong enough to begin treatment. Whether 
or not, in a first interview, we want to 
establish a somewhat formalized plan and 
decide on the participation of the client’s 
spouse, should depend on the particular 
features of the case. Let us consider a few in 
more examples: work services in order to separate from. her 

Mrs. N had a contact with the agency a husband and to make the necessary adjust- 
year before her second application. The  ™ent. The caseworker’s firmness in show- 
first time she came in order to complain i%§ Mrs. N that she could only be helped 
about her husband’s drinking. Since she if she really wanted help, although not im- 
came late for her appointment and _ the mediately accepted, finally proved con- 
caseworker had other urgent responsibili-  S™uctive. 
ties, the intake interview had to be cut The situation was different in the case 
of Mrs. S. She, too, had an alcoholic hus- 
* Carl R. Rogers and John L. Wallen, Counseling — and and was ambivalent about asking for 


with Returned Servicemen, McGraw-Hill Book ; : a 
Company, New York, 1946, p. 109. help. But, in contrast to Mrs. N, Mrs. $ 
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had a realistic understanding of her marital 
situation. She realized that her husband's 
drinking endangered the family’s economic 
and emotional security. But she also knew 
that his real affection for her and the chil- 
dren and his sincere unhappiness about his 
alcoholism were assets. Her marriage was 
in danger but not yet on the rocks. She 
seemed to be able to do a good job with 
her children. Mrs. S’s resistance against 
accepting treatment manifested itself in re- 
marks such as: “I should not take so much 
of your time”; “I know it is a disgrace for 
a person not to be able to take care of her 
problem herself.” It seemed to the case- 
worker that the firmness in interpreting 
ambivalence and setting up conditions for 
casework treatment, which was_indis- 
pensable in the N case, would be destruc- 
tive if used with Mrs. S. Mrs. S, in spite 
of her ambivalence, sincerely wanted to 
free herself and her family of an unbear- 
able problem. Her coming to the agency 
was a real, though for the time being, a 
weak, cry for help. She needed encourage- 
ment and warmth. A relationship strong 
enough to stand the stress of Mrs. S’s re- 
sistance against treatment had to be built 
up between caseworker and client. The 
caseworker, therefore, put main emphasis 
on showing Mrs. S that he was interested 
in helping her, that it was wise that she 
came and desirable that she continue com- 
ing. Only after a few weeks, when the 
caseworker felt that his relationship to the 
client was on a firm basis, did he start dis- 
cussing such problems as the participation 
of her husband. Actually, it was possible 
to give help with only very little contact 
with Mr. S. Realizing that a man of this 
type might not be amenable to casework 
treatment, the caseworker referred him to 
Alcoholics Anonymous. In this step he 
had the very active, even enthusiastic, help 
of Mrs. S. Mr. S joined Alcoholics 
Anonymous and after a short time stopped 
drinking. The casework contact with Mrs. 
S was continued for a few months and was 
used to stabilize the gains resulting from 
the termination of Mr. S’s drinking. 

The case of Mrs. T was quite different 
from that of both Mr. and Mrs. N and 
Mrs. S. After fifteen years of moderately 
happy marriage, Mrs. T had to undergo 
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an operation which kept her bedridden for 
many months and finally resulted in a 
serious physical deformation. During her 
illness her husband started going with an- 
other woman. This relationship went on 
after Mrs. T’s return home. The couple's 
children—two girls, 11 and 14—commented 
on the father’s never being at home. Mr. 
T made some faint and half-hearted at- 
tempt to be “fair” to his sick wife, but soon 
the situation became untenable and Mr. 
and Mrs. T agreed on divorce. When Mrs. 
T came to the agency she requested help 
with some services which, though eventu- 
ally helpful, would relieve the situation 
only slightly. The caseworker who saw 
Mrs. T felt that this unhappy woman 
dreaded to be alone, dreaded to give up 
her husband, but covered these feelings 
with a front of being strong. From Mrs. 
T’s behavior during the intake situation, 
rather than from her requests, the case- 
worker concluded that Mrs. T really 
wanted much more than scholarships at 
the Y.W.C.A. and similar things for her 
girls and that the caseworker could be of 
great help to her after separation from Mr. 
T. In this situation the caseworker re- 
frained from any formal discussion of plans 
for treatment and, instead, did everything 
to show the client warmth and understand- 
ing without, of course, making her feel 
that she was being pitied. Help with the 
concrete needs was given as quickly and 
efficiently as possible. Mrs. T took the 
interest of the caseworker as a stroke of 
luck in her misfortune and used the contact 
well, discussing practical problems as well 
as her handling of her two adolescent girls. 

After a number of months Mrs. T occa- 
sionally remarked that she got much more 
out of her contact than what she originally 
had expected. At some point she com- 
mented on her feelings after her first inter- 
view, saying that she almost forgot what 
she had discussed because she was so happy 
about having met a person who had real 
warmth. Obviously the relationship was 
a strong one, with a personal coloring but 
quite within the framework of the agency’s 
function. 

We have used a number of examples in 
order to show that in marriage counseling 
we cannot rely on routine procedures. The 
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question may be raised as to whether this 
implies that no generalizations whatever 
can be made and whether everything has to 
depend on the judgment and intuition of 
the therapist in each case. Some rules can 
be established which, however, must be 
applied with flexibility. 


Basis for Decision 
In the beginning of treatment, the case- 


worker has three outstanding tasks: (1) to 
establish a relationship to the client which 
will enable the latter to use the caseworker’s 
help; (2) to explore the client’s problem; 
(3) to determine in what ways the client 
can be helped. This third task poses the 
problem of whether and when the client’s 
spouse should be seen. 

Since a firm and meaningful relationship 
between client and worker is the indis- 
pensable tool of the therapeutic process, it 
is necessary to postpone any decision on 
procedure for exploration and treatment 
until the caseworker can reasonably rely on 
the strength of the relationship. Only after 
the original client has accepted the case- 
worker's help and has gained sufficient con- 
fidence can the technical details of 
procedure be planned. Among the ques- 
tions to be considered, the use of seeing 
the other partner is of outstanding sig- 
nificance. It can be broken down into a 
number of sub-questions: (1) Should the 
other partner be seen at all? (2) When 
should he be seen? (3) For what purpose 
should he be seen? (4) By whom should 
he be seen? 

The answer to the first question depends 
on the caseworker’s judgment as to the 
importance of seeing the spouse in order 
to understand the situation better and in 
order to evaluate the chances of help to 
him. In the case of Mrs. A, seeing the 
other partner early in the contact was diag- 
nostically helpful but destructive for the 
therapeutic process itself. Seeing Mr. § 
resulted in a_ referral to Alcoholics 
Anonymous which might have been 
achieved indirectly, too. But since seeing 
Mr. S did not interfere with the case- 
worker’s treatment relationship to Mrs. §, 
there was no reason to attempt referral to 
Alcoholics Anonymous through the wife. 

The main rule in timing contact with the 
other spouse is a simple though somewhat 
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negative one: It should not be attempted 
before the caseworker is reasonably sure 
that he has established a sufficient treat- 
ment relationship to permit contact with 
the partner. An exception to this rule 
should only be made in those comparatively 
rare cases where, from the beginning, there 
does not seem to be any chance of helping 
the original client; for instance, if he seems 
to be suffering a mental illness. But such 
cases are really not situations of “marital 
counseling” in the proper sense of the 
term. 

The purposes of seeing the other spouse 
vary considerably. Sometimes the main pur- 
pose may be a diagnostic consideration. The 
caseworker may feel that he cannot under- 
stand the problem without contact with 
the other partner. In other instances, the 
purpose will be upon attempting to include 
the other partner in treatment. There are 
also cases where treatment may be limited 
to one partner and the other partner may 
be seen for some special purpose as, for 
instance, where arrangements for the chil- 
dren have to be made. 

Whether or not the same caseworker 
should see husband and wife will depend 
largely on the purpose intended. Agencies 
certainly will be disinclined to split a case 
when contact with the other marriage part- 
ner would serve mainly the purpose of diag- 
nosis or discussion of some concrete family 
arrangements. Where, however, intensive 
treatment of both husband and wife is 
planned, splitting the case will be the best 
and, frequently, the only possible construc- 
tive solution. 

It is difficult, if not impossible, for one 
caseworker to undertake intensive treatment 
with both marriage partners. The client 
looks upon the caseworker as a person who 
is particularly interested in him. Frequently 
he is jealous of the caseworker’s contact 
with any member of his family, especially 
with his marriage partner. If jealousy is a 
problem in the client’s life, it may be nec- 
essary to take this up with him; but it is 
undesirable to complicate the casework 
relationship by provoking jealousy. 

Intensive work of one caseworker with 
both husband and wife becomes particu- 
larly problematic in those cases where, for 
some reason, the confidential nature of in- 
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terviews takes on a special significance. In 
one case, the husband considered an un- 
warranted jealousy one of his problems. 
He assured the caseworker that he did not 
doubt his wile’s faithfulness and could not 
understand why, time and again, he was 
haunted by the idea that she had intimate 
relations with one of his friends. The case- 
worker, who attempted to work with both 
husband and wife, soon learned from the 
wife that the man’s suspicions were not 
the product of a morbid imagination but 
had a real basis. Such a situation is unten- 
able for the caseworker, who then cannot 
feel free and sincere with either client; 
discussion is bound to become artificial. 
Assigning separate caseworkers to the 
partners does not imply that interrelation 
of their problems is overlooked. The aim 
in treatment is to help each client under- 
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stand himself and his personal relationships, 
which, obviously, leads to a consideration 
of his feelings about the marriage partner. 
Whether or not the result will be continu- 
ance of marriage or separation will depend 
on the individual case. 

As pointed out in the beginning of this 
article, we do not advocate neglect of the 
interpersonal relationships of the client. 
Disturbances of these relationships form 
the main difficulties encountered by him. 
But the focus ought to be on the particular 
client and his desire to improve his present 
interpersonal relationships or to establish 
new ones. If we apply this point of view we 
realize that, as Elsie M. Waelder has pointed 
out, there is no basic difference between 
helping the client involved in a marital 
difficulty and helping a client involved in 
any other trouble. 


Editorial Notes 
Recording 


Although we are appreciative of the privi- 
lege of publishing Dr. Margolis’ and Miss 
Cockerill’s provocative papers, as well as 
the other timely articles appearing in this 
issue of the JouRNAL, we should like to 
focus our editorial comment on the two 
practical articles on recording. The arrival 
of these two contributions—the only ones 
submitted on the subject in several years— 
at approximately the same time suggests a 
renewed interest on the part of caseworkers 
in this important part of practice. 

The two authors, one in a clinic setting 
and the other in a family agency, approach 
the subject from a similar angle. Each 
points to the cost in terms of actual produc- 
tion, as well as in time invested by profes- 
sional personnel, in sifting the usual over- 
written agency record; each expresses the 
belief that current recording patterns do 
not implement the worker’s responsibility 
for diagnostic evaluation of material; and 
each suggests specific methods for accom- 
plishing the dual objective of shortening 
records and of sharpening diagnostic think- 
ing. Both believe that the two objectives 
are not at cross purposes, but actually rein- 
force each other. 


In one sense, Mrs. Sackheim picks up 
where Miss Little leaves off. Miss Little, 
basing her article on an institute seminar 
attended largely by staff members of fam- 
ily agencies, deals more specifically with the 
organization of material related to the in- 
teraction of social and psychological factors 
in situations where the weighting of treat- 
ment is on social aspects of the problem. 
She discusses in particular the focus of cases 
falling in the social and supportive cate- 
gories. In these cases, the author believes, 
summary recording can reduce the page 
count of material and at the same time 
present a clear-cut report of the social situ- 
ation, of the capacities and limitations of 
the persons involved, the help given, and 
the consequent developments. 

Mrs. Sackheim, writing from a clinic set- 
ting, centers her discussion on cases where 
the help is geared more directly toward the 
treatment of attitudes and personality dis- 
turbances. Here, too, the suggestion is made 
that the worker should focus on the mean- 
ing of the material, recording its essence, 
giving only illustrative supporting data and 
eliminating trivia and circumstantial recit- 
als. She believes single interviews might 
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be condensed or, if the trend of discussion 
is about the same, two or three might be 
combined. Mrs. Sackheim maintains that 
reporting of the essential content and the 
interaction between client and worker is 
true process recording. 

Both authors recognize that their sug- 
gested methods place greater responsibility 
for diagnosis on the worker; both recognize 
the necessity for supervisory check by oc- 
casional verbal amplification; both believe 
that recording focused in this manner would 
sharpen the supervisory process and foster 
more responsible growth on the part of 
students and staff. 

It is interesting, too, that both indicate 
the desirability of staff discussions of record- 
ing principles and techniques as a means of 
breaking down old patterns and of stimu- 
lating interest in developing new ones. 
Supervisory responsibility, both for initiat- 
ing study by total staff and for including 
this part of casework competence in the 
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worker’s individual training, is emphasized 
by both authors. 

The administrative aspects of recording 
are touched on only briefly. We believe 
that the problems of measuring total vol- 
ume, of establishing norms of weekly dic- 
tation in terms of pages or cylinders, of 
allotment of dictation time, and of controls 
to insure even weekly output all deserve 
administrative, supervisory, and staff atten- 
tion. Rationing the number of cylinders 
or transcribed pages, based on realistic 
schedules arrived at through staff study and 
discussion, has been found an effective way 
of overcoming the inefficiencies implicit 
in caseworkers’ traditional piling up, after 
periods of neglect, unmanageable amounts 
of dictation. 

The articles in this issue, we believe, rep- 
resent a current interest in the subject, and 
should be useful as a means of stimulating 
further administrative study and casework 
experimentation. 
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TRANSFERENCE IN CASEWORK: Richard Sterba, 
M.D., Benjamin H. Lyndon and Anna Katz. 
51 pp. 1948. Family Service Association of 
America, 122 East 22 Street, New York, N. Y. 
75 cents. 


This monograph, published at a time of case- 
work interest in direct counseling and psycheo- 
therapeutic services, consists of three papers: (1) 
a statement by Dr. Richard Sterba, psychoanalytic 
consultant to a family agency, on dynamics of 
transference and counter-transference phenomena, 
(2) a discussion by Professor Benjamin H. Lyndon 
of Wayne University on the application to case- 
work, and (3) a case study by Anna Katz, case- 
worker in a family agency, analyzing its application 
to her treatment of a 19-year-old girl. Unfor- 
tunately the monograph, being primarily didactic, 
loses much of its teaching value because of the 
paucity of case material and interview process. 

The technical discussion by Dr. Sterba is ex- 
cellent. Its real value for the caseworker seems io 
lie in recognition of transference phenomena at 
work in case situations. His opinions raise ques- 
tions on how the caseworker uses a_ psychiatric 
consultant for consultation or for psychiatric treat- 
ment supervision. He would permit caseworkers 
to handle transference in “so-called deep or in- 


tensive” therapeutic situations and to deal with 
dream material. He does not set the limits for 
the caseworker in such treatment and/or assumes 
that casework itself provides the special training 
required for psychotherapy. 

Professor Lyndon in his paper extends the 
definition of casework relationship to include trans- 
ference, its use in diagnosis for greater understand- 
ing of client behavior, and its application in 
treatment, particularly positive transference. He 
emphasizes the need for the caseworker to recog- 
nize what role he, as well as the client, is playing 
in case situations. 

The case study by Miss Katz does not easily lend 
itself to review because it is largely interpretative 
of what she did. In the way she works with this 
client, one is struck by the fact that her treatment 
is basically psychoanalytic in character, with but 
minor adaptations to the casework setting. ‘The 
process by which she arrived at this treatment 
method and her use of the psychiatric consultant is 
omitted. Her diagnostic thinking (the partner of 
treatment), her reasons for using insight therapy 
with this client whose history is indicative of a 
serious disorder, and her plan to concentrate on 
the client without drawing the parents into the 
treatment program for supportive social therapy 
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are unstated. For these reasons her intensive han- 
dling of the transference situation cannot be 
understood too clearly. 

The authors are to be complimented for their 
attempts to answer some of the basic questions 
facing the advanced caseworker and to formulate 
new casework principles derived from psychiatry 
and our own practice. 

EpMuND C. R. POLLOCK 

Mental Hygiene Clinic 

Veterans Administration Hospital 
Bronx, New York 


SOCIAL ADJUSTMENT IN OLD AGE—A Research 
Planning Report: Otto Pollak. 199 pp., 1948. 
Social Science Research Council, 230 Park 
Avenue, New York, or the JoURNAL OF SOCIAL 
CASEWORK. $1.75. 

This timely and valuable bulletin by Dr. Pollak, 
prepared with the able assistance of Dr. Glen 
Heathers, is a “must” on the reading list of any 
person seriously interested in or engaged in social 
work, whether in generic casework or in other less 
individualized aspects of professional activity. Its 
purpose is to propose, outline, and assist planning 
for research on social adjustment in old age, which 
objective it achieves with clarity, conciseness, and 
amazing completeness. ‘To limit the report’s con- 
tribution to this is, however, to do it a major 
injustice, since within its small compass it is com- 
pact with facts and knowledge of the subject which 
constitute an important addition to the equipment 
of all persons working with human beings of any 
age. Recommendations for research on adjustment 
by the individual to old age and of society to the 
growing phenomenon of an aging population are 
presented on the basis of a comprehensive study 
of numerous areas, which give the bulletin the 
almost definitive characteristic of a scientific source 
book. The style is deceptively effortless and the 
language simple enough to be easily understood by 
any reader, trained or untrained in research. 

Dr. Pollak’s sympathetic understanding of the 
individual and of aging has given his discussion of 
the psychological analysis of problems of adjust- 
ment to aging peculiar significance for caseworkers. 
Satisfactory social adjustment in old age is not 
solely dependent upon the elderly individual but 
is also determined by societal attitudes of other 
age groups toward the individual. The correla- 


tion of this with proposals for the analysis of 
adjustments of the aging individual’s needs, capaci- 
ties, and predispositions in relation to opportuni- 
ties provided for him in the family, for making 
a living, for retirement, for recreation, education, 
politics, and religion, carries the same special 
significance for all social workers—both as members 
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of a professional group and as persons who them- 
selves will at some later date have personal adjust- 
ments to make. 

The report includes a helpful statement on 
sampling methods for research, by Frederick F. 
Stephan, and an excellent selective bibliography. 


OLLIE A. RANDALL 
Community Service Society of New York 


MENTAL HEALTH IN MODERN SOCIETY: ‘Thomas 
A. C. Rennie, M.D. and Luther G. Woodward, 
Ph.D. 424 pp., 1948. Commonwealth Fund, 
New York, or the JOURNAL OF SOCIAL CASE- 


WORK. $4.00. 


The authors have divided their material into 
three separate and distinct studies. The first is 
“Lessons from the War Period”; the second, “Post 
Emergency Problems in Mental Health”; and the 
third, “Sources of Help in Treatment and Preven- 
tion.” Within these subdivisions the work de- 
scribes at length the function of those professions 
that administer the cure and prevention of mental 
illness, rather than investigating the characteristics 
and structure of mental health, or the components 
of modern society. 

The authors discuss the work of psychiatric units 
in the armed forces, and the role and contribution 
of physicians, social workers, psychologists, edu- 
cators, and so on in the postwar world. Also dis- 
cussed are pastoral counseling and church life, 
interviewing and counseling, and education. The 
chapters devoted to “industry” and “family life” 
seem to be more closely related to a study of a 
mental health program. A mere description of 
the various positions held today by these profes- 
sions, or the particular experiments they pursue, 
tends to give us a diffuse picture of overlapping 
interests and insufficiently organized experimenta- 
tions. A clear definition of their place within an 
organized framework of a detailed health program 
would help clarify the necessary tasks that each of 
these professions should undertake in order to 
make its contribution to mental health. 

The relationship of psychiatric social work to 
the problem of mental health is described, not too 
helpfully, as follows: “In working with a psycho- 
analyst, he [the psychiatric social worker] may help 
patients adjust to obvious reality situations so the 
analysis may proceed more smoothly. When the 
psychiatrist uses a supportive educational type of 
treatment, the social worker applies his knowledge 
of the patient and his needs to social casework, 
with him. With a knowledge of the diagnosis 
arrived at in the conference of the clinic team, he 
analyzes the dynamic forces at work and aids the 
patient in getting reality satisfactions.” 

The last chapter, which discusses the individual 
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in society, we feel should have been the starting 
point of the book. The authors attempt to outline 
“a working philosophy and a philosophy of work” 
in which prospects of mental health planning as 
well as professional responsibilities are briefly 
mentioned. This chapter provides a much sounder 
basis for the investigation of a mental health pro- 
gram than the studies of wartime psychiatry sub- 
sequently applied to civilian life. Although it is a 
fact that the awareness of the development of 
mental health problems during wartime increased 
our skill, if we are to proceed historically to an 
understanding of “mental health in modern 
society,” the investigation should be based on 
present-day conditions and those factors that lead 
to war. 

A social caseworker who is interested in the de- 
scription of the function of a unit consisting of a 
psychiatrist, physician, psychologist, and caseworker 
will find useful reference material. 


PETER B. NEUBAUER, M.D. 
New York, N. Y. 


WORK ADJUSTMENT IN RELATION TO FAMILY 
BACKGROUND: Jeanette G. Friend and 
Ernest A. Haggard. Applied Psychology Mono- 
graph No. 16, American Psychological <Asso- 
ciation. 150 pp., 1948. Stanford University 
Press, Stanford, California, or the JOURNAL o1 
SociaL CAsEwork. Paper, $2.00. 


During the depression the Family Society ot 
Greater Boston initiated a study of individuals who 
were unable to use their potentialities for work. 
hese people seemed weighted down with fears, 
self-doubts, and apathy. To gain an understanding 
oi the factors which differentiate such persons from 
those capable of adjusting to work situations, the 
Society undertook an intensive analysis of some 
eighty cases representative of both groups. All 
were given a battery of tests covering intelligence, 
personality, and interests as well as aptitudes. This 
was supplemented with from six to sixteen per- 
sonal conferences over a period of from four to 
nine years. 

All the light that careful statistical treatment, 
scientific observation, and reporting could provide 
was focused on these cases. The important role 
that emotional needs and personality make-up play 
in job selection and satisfaction was definitely 
established. The relationship of lack of security 
and other personality factors to job adjustment and 
achieveraent was plotted. 

Such painstaking collection and analysis of data 
sets the pattern and opens the way for further 
research which moves toward “objectifying the 
interview.” It provides concrete material with 
which caseworkers can evaluate their clients’ possi- 
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bilities for vocational success. Equipped with such 
knowledge they can more easily distinguish between 
individuals who will profit from counseling and 
those who will remain unemployable. The study 
throws as much light on the normal worker as on 
the maladjusted one. For instance, it gives insight 
into the personality drives and needs of the man 
who is a successful manager or supervisor but who 
cannot, himself, accept close supervision. 

Here is statistical proof that caseworkers, employ- 
ment officers, and vocational counselors must reach 
beyond the mere matching of abilities and jobs; 
that emotional factors are often the deciding ele- 
ments in whether a person can and does use his 
potentialities for work. Since it provides not only 
statistical proof of the above fact, but also infor- 
mation on its practical application in counseling, 
this monograph may well mark an important mile- 
stone in the field of vocational guidance. 


MARIAN R. BROWN 
Vocational Counselor 
Cornell University 


LIFE WITH FAMILY—A Perspective on Parenthood: 
Jean Schick Grossman. 231 pp., 1948. 
Appleton-Century-Crofts, Inc., New York, or 
the JOURNAL OF SOCIAL CASEWORK. $3.00. 


[he two main problems that face a caseworker 
engaged in a Family Life Education program are 
how to handle specific questions from the group 
and how to impart our knowledge of the dynamics 
of human behavior in everyday language. Mrs. 
Grossman’s new book is no particular help in 
solving either problem. She herself talks at length 
of “ambivalence,” “hostility,” “inner conflicts,” and 
“correct interpretations” of a child’s behavior. Her 
discussions of the specific problems indicate a 
knowledge of the motivations of behavior, but they 
tend to be prolix and do not help when a parent 
at a P.T.A. meeting asks for an answer now. 

The tone of the book indicates that it was 
written for parents rather than for social workers. 
Since Mrs. Grossman’s stories of her own family 
always have happy endings, this would probably 
not be a good book to suggest to clients nor to 
most discussion groups. Mrs. Grossman’s constant 
success would make a troubled person even more 
anxious. 

In general, Mrs. Grossman is reassuring. She 
reiterates that parents need not expect to be per- 
fect or to have no problems with their children. 
She also stresses the importance of security, that 
the greatest value to a child is to be loved un- 
conditionally and that, having this, he can out- 
grow many problems. Another merit is her ability 
to clarify the difference between normal problems 
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and those which indicate that a parent needs help. 
Of particular interest are the chapter on play, Mrs. 
Grossman's special area of competence, and her 
discussion of mourning in the last chapter. 


VIoLA W. WEltss 
New Orleans, Louisiana 


Have You Seen These? 


Take Up Thy Bed and Walk, by David Hinshaw, 
a very readable presentation of the philosophy 
underlying the rehabilitation movement and of the 
inspiring part played by the New York Institute for 
the Crippled and Disabled in the development of 
services for the handicapped, will be useful to 
social workers in gaining wider popular under- 
standing of and support for such services. (G. P. 
Putnam’s Sons, 2 W. 45 St., New York 20, N. Y. 
$2.75.) 

The Selection and Admission of Students in a 
School of Social Work, by Margaret E. Bishop. A 
discussion of the procedure for admission of stu- 
dents to the Pennsylvania School of Social Work. 
(University of Pennsylvania School of Social Work, 
Philadelphia 4, Pa., 1948, $1.00.) 





PSYCHOSOCIAL DEVELOPMENT 
OF CHILDREN 


By Irene M. Josselyn, M.D. 


a 


In this outline of psychological growth, 
Dr. Josselyn traces the normal pattern 
of growth and development, from pre- 
natal factors through adolescence. She 
indicates, too, where deviations may oc- 
cur and the causes as well as the ulti- 


mate results of such deviations. 


134 pp., $1.75 
PN 


Family Service Association of America 
122 East 22 Street New York 10, N. Y. 
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The Journal of Sex Education. A British journal, 
described as “popular scientific,” designed to pro- 
mote sound sex education and conditions favorable 
to happy marriage and family life. First issued in 
August, 1948, the new journal will appear bi- 
monthly. (Journal of Sex Education, 127, Harley 
St., London W.1., England, 12s. 6d. for annual 
subscription.) 


Erratum 


We regret that a printer’s error appeared in the 
review of Child Offenders by Harriet Goldberg, in 
the December issue of the JOURNAL, page 406. In 
the fifth line of the fourth paragraph “over-con- 
sideration” should have been “over-condensation.” 





Personnel Vacancies 


Vacancies are listed alphabetically by state, and 
by agency and city within the state. Rates for 
classified advertising are 10 cents per word; for 
larger type or display form, $6 per inch; minimum 
charge, $2.50. Closing date is 5th of month pre- 
ceding month of issue. Box-number service is not 
available. 





DIRECTOR OF CASEWORK—Welfare Department of Church 
Federation. Requires two years graduate training and 
supervisory experience. Salary range $3456-$3864. Write 
Church Welfare Bureau, 3330 West Adams Blvd., Los 
Angeles 16, Calif. 





San Francisco Catholic Social Service has openings for 
professionally qualified family and child welfare caseworkers. 


4 EC ee Se $2664-$3708 
REE Ci peticbbenninedmatnaiiedamckdat -$2976-$3708 
Grade II} _____-__. Deis tonal _.$3516-$4392 
Child Welfare Supervisor ____.__._______________..$3516-$4392 


Apply to General Director, 995 Market St., San Francisco 3, 
Calif. 





CASEWORKER, SUPERVISOR. Opening in family-children's 
service agency for professionally trained caseworker. Salary 
range comparable with good agency practice. Definite 
opportunity for advancement to Supervisor of Casework. 
Information given upon inquiry. Write Director Catholic 
Social Service Bureau, 478 Orange St., New Haven 2, Conn. 





CASEWORKERS. (Man and woman) professionally trained, 
for child placing agency with institutional facilities. Psy- 
chiatric consultation available. Write The Children's Center, 
1400 Whitney Ave., New Haven 14, Conn. 





CASEWORKER. Opening for professionally trained case- 
worker in family service. Complete personnel practices. 
Good supervision. Salary range $3300 to $4800. Starting 
salary dependent on training and experience. Write Jewish 
Social Service Bureau, 127 N.W. Second St., Miami 36, Fla. 





CASEWORKER able to carry sustained relationships, wanted 
as second PSW in vital all-purpose clinic operating in 
standards as private agency under National Mental Health 
Act. Woman preferred. Beginning $3600 to MSW who can 
function responsibly. Supervision of Negro students pos- 


sibility for future. Write Co-ordinator, Community Guid- 
ance Center, 20 Gaston St., W., Savannah, Ga. 
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Personnel Vacancies 


CHILD WELFARE WORKERS ($2760-$3240) and DISTRICT 
CONSULTANT ($3360-$3840). Two years professional traln- 
ing plus experience. Must have initiative and ability to 
develop and expand services for children in growing com- 
munities in public agency with high standards. Write 
Director Child Welfare Services, Box 1189, Boise, Idaho. 





CASEWORKER. Graduate of accredited school of social 
work, family or psychiatric field preferred, for small private 
family agency with emphasis on child guidance service. 
Salary $3600 to $4200 depending on experience and ability. 
Write Executive Secretary, Family Service Association, 32 
South River St., Aurora, Ill. 





CASEWORKER. Young woman, professionally qualified for 
limited case load in a children's agency with a progressive 
program. Write Executive Secretary, Juvenile Protective 
Association, 301 West Park Ave., Aurora, Ill. 





CASEWORKER wanted for small non-sectarian private 
agency near Chicago. Graduate accredited school. Expe- 
rience necessary. Prefer one able to set up records without 
supervision. Salary based on experience. Write Arden 
Shore Association, Lake Bluff, Illinois. 





EXECUTIVE DIRECTOR. Ridge Farm Preventorium, 40 East 
Old Mill Road, Lake Forest, Illinois. Previous experience 
as an executive in an Institution required, plus training 
and background to carry on a treatment program for emo- 
tlonally disturbed children between the ages of six and ten. 
Salary $4,000 plus maintenance. 





INTAKE WORKER. By private agency offering placement 
and casework services to children. Handle intake and 
carry short-time, intensive cases of children in own homes. 
Graduate, experience in children's field preferable. Salary 
$3,000. Children's Service League, 717 S$. Grand Ave. East, 
Springfield, Ill. 


4\ 


SENIOR CASEWORKERS with graduate training and ex- 
perience for private, state-wide child placing agency. 
Openings in adoption program and homefinding with 
possible opportunity for supervision. lowa Children's Home 
Society, 209 Davidson Building, Des Moines 9, lowa. 





CASEWORKER—Lutheran—graduate training in child wel- 
fare—salary range from $2400 up depending on qualifica- 
tions—child placement, supervision and counseling. Lutheran 
Children's Home Society, Waverly, lowa. 





PROFESSIONALLY TRAINED caseworker for child placing 
agency. Experience desirable but not essential. Psychiatric 
consultation available. Agency is a licensed Child Welfare 
League agency offering National Retirement Plan and good 
personnel practices. Salary depends upon qualifications— 
minimum $2400. Children's Bureau, 211 Camp St., New 
Orleans 12, La. 





MEDICAL SOCIAL CASEWORKER. Graduate accredited 
school. Good opportunities for progressive professional 
development in general hospital affiliated with schools of 
medicine and social work. Integrated medical, psychiatric, 
and social services. Comprehensive teaching program. 
Salary based on qualifications. Write: Ethel Cohen, Direc- 
tor, Social Service Department, Beth Israel Hospital, 
Boston, Mass. 





CASEWORKER. Children's casework program. Profession- 
ally trained person with or without experience. Salary 
range $2400 to $3500. Hampden County Children's Aid 
Association, 145 State St., Springfield 3, Mass. 





CASEWORKERS. Openings in late spring for two profession- 
ally trained experienced caseworkers. Family agency with 
county-wide coverage. Good supervision, psychiatric consul- 
tation, top salaries, good personnel practices. Member 
F.S.A.A. Write Kathryn Adams, Family Service Association, 
5 Lyon St., N.W., Grand Rapids 2, Mich. 





SUPERVISOR professionally trained with supervisory experi- 
ence. Opportunity to participate in reorganization and 
development of agency program. Minimum salary $3300. 
Starting salary dependent upon experience. CASEWORKERS 
professionally trained with experience. Minimum salary 
$2700. Starting salary dependent upon experience. Write 
Family Welfare Association, 615 E. Jefferson St., Springfield, 
il. 





CASEWORKER needed immediately, private agency. Family 
casework and child placement. Case load about 35. 
Excellent personnel practices. Workers with | year gradu- 
ate training start at $2400, 2 years at $2700. Additional 
allowance for experience. Annual increment. Opportunity 
early advancement. Scholarship plan for those with partial 
training. Family and Children's Service, 313 Southeast 2nd 
St., Evansville 9, Ind. 





FULLY TRAINED psychiatric worker January Ist. Salary 
above average, dependent upon experience. Excellent 
personnel practices. Family and Children's Service, 313 
Southeast 2nd St., Evansville 9, Ind. 





CASEWORKER. Opening in non-institutional child-placing 
agency. Limited caseloads, adequate salary schedule and 
excellent supervision. Professionally trained with or with- 
out experience. 

SUPERVISOR. Professionally trained, Supervisory experience 
desirable but not essential if casework experience adequate. 
Opportunity for student training and community work. 
Normal responsibility for caseworkers. Good salary in 
progressively minded private agency. Direct inquiry to 
Children's Bureau, Indianapolis Orphan Asylum, 807 Odd 
Fellow Bldg., Indianapolis 4, Ind. 


ADOPTION CASEWORKER, professionally trained, experi- 
enced, for independent branch office of state-wide private 
child-placement agency desiring to expand adoption pro- 
gram. Foster home studies, work with unmarried parents, 
supervision of children in adoptive homes, active participa- 
tion in all phases of adoptive placement process. Oppor- 
tunity for personal initiative, good supervision, salary 
according to qualifications. Write Mary Wittersheim, Grand 
Rapids Branch, Michigan Children's Aid Society, 920 Cherry 
St., S.E., Grand Rapids 6, Mich. 





PSYCHIATRIC SOCIAL WORKER to act as executive sec- 
retary and do casework in the Duluth Mental Hygiene 
Clinic, 701 Medical Arts Building, Duluth 2, Minn. 





CASEWORK SUPERVISOR 


Private, non-sectarian, statewide, child-placing 
agency with professionally trained caseworkers 
and psychiatric, psychological, pediatric and 
pediatric-nursing staff has opening for Casework 
Supervisor with Freudian orientation, experience 
in supervision and in direct work with troubled 
children in progressive family service and/or 
child-placing agency. Membership in A.A.P.S.W. 
desirable. Ability to help integrate family 
service into present program also needed. 
Salary adequate. Statement of personnel prac- 
tices and job classifications available. Write 
Mrs. Jeanette H. Melton, N. H. Children's Aid 
Society, 170 Lowell St., Manchester, N. H. 
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CASEWORKERS. Openings for professionally trained case- 
workers with or without experience. Minimum salary $2700. 
Starting salary dependent on experience. Semi-annual 
increases. Opportunities for advancement. Good super- 
vision. Psychiatric consultation available. Extension courses 
and institutes available. Training Center for School of 
Social Work, University of Minnesota. Opportunity for 
experience in community organization and educational activi- 
ties. Family Service, 104 Wilder Building, St. Paul 2, Minn. 





CASEWORKER with Lutheran background for unusual con- 
sultation, community organization, and casework position 
In non-sectarian agency. Salary open. Family Service, 104 
Wilder Building, St. Paul 2, Minn. 





SUPERVISOR, family-children's agency in a major mid- 
western community. Will consider skilled caseworker wishing 
to enter supervision; opportunity community organization 
and development agency policies; member FSAA; Commu- 
nity contains excellent cultural facilities. Salary open, excel- 
lent, commensurate with Jewish agencies in most major cities. 
Write Jewish Family Service, 300 Wilder Building, St. Paul 2, 
Minn. 





CASEWORKERS, male or female, needed for family service 
program with emphasis on adjustment of Jewish immigrants 
and displaced persons. Workers with incomplete training 
will be considered but preference given to fully trained 
experienced people. Agency offers good supervision and 
psychiatric consultation and supervision of students. Be- 
ginning salary $2700 to $3600 depending on qualifications. 
Work-study plans possible. Write Miss Frieda Romalis, 
Jewish Family Service Agency, 5654 Easton Avenue, St. 
Louis 12, Mo. 





SENIOR CASEWORKER who is also to be part-time super- 
visor over two caseworkers. Lutheran background. Graduate 
from recognized school of social work and at least two 
years’ experience in child welfare agency. Salary $3,000 up. 
Write: Lutheran Children's Friend Society, 4352a Chouteau 
Avenue, St. Louis 10, Mo. 





ATLANTIC CITY, N. J. Federation of Jewish Charities. 
Caseworker, graduate from school of social work, in multi- 
ple function agency; interesting and important, professional 
development. Address: 1516 Atlantic Avenue, Atlantic City, 
N. J. 
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CASEWORKER with MSS plus experience in 
family or children's agency. Excellent oppor- 
tunity for skilled casework in new community 
under Federal Atomic Energy Commission aus- 
pices. Salary scale $2640 to $4240. Write 
Oak Ridge Family Service Bureau, P. O. Box 
427, Oak Ridge, Tenn. 











CASEWORKER with professional training for multiple serv- 
ice agency. Experience in family or children's agency 
desirable. Salary depends on qualifications. Write The 
Lutheran Welfare Association of N. J., 93 Nelson Ave., 
Jersey City 7, N. J. 





CASEWORKER. Graduate accredited school. Salary $2700 
to $3700. Private child placement agency. Protestant Chil- 
dren's Service, 122 E. 22nd St., New York 10, N. Y. 





CASEWORKERS for national agency with multiple service 
program for adjustment of Jewish immigrants and displaced 
persons in U. S.; MS degree required; salary range $2950- 
$4175; appointment within range depending on experience. 
Promotion opportunities. Knowledge of Yiddish or German 
desirable. Write or telephone United Service for New 
Americans, Inc., 15 Park Row, New York 7, N. Y., CO 
7-9700. 








DISTRICT SUPERVISOR. Opening for profes- 
sionally trained and experienced supervisor in 
casework agency serving a community of ap- 
proximately 600,000. Psychiatric consultation. 
Student Training Center. Good personnel 
policies. Good salary range. Write A. W. 
Swanson, Family Service Society, 18! Franklin 
St., Buffalo 2, N. Y. 





GRADUATE CASEWORKER in progressive, non-sectarian, 
family agency. Community work opportunities. Student 
supervision experience desirable. Member Family Service 
Association of America. Salary $3000-$4000. Staten Island 
Social Service, 42 Richmond Terrace, St. George, Staten 
Island 1, N. Y. (20 minutes ferry ride from New York City). 
Kathryn Stewart Butler, Executive Secretary. 





CHILD WELFARE CASEWORKERS. One year graduate 
training and child welfare experience. 

Sr. Worker, $255-$315 

Jr. Worker, $225-$285 
Details upon request. Child Welfare Division, Nevada State 


Welfare Department, Reno, Nevada. 





CASEWORKER. Immediate opening for professionally 
trained caseworker, with or without experience. MSW pre- 
ferred; one year's training acceptable. Good personnel 
policies include retirement plan. Salary, commensurate 
with training and experience, begins at $3,000. Write 
Family Service Agency, 220 Church St., Greensboro, N. C. 





CASEWORK SUPERVISOR, professionally trained, in small 
family and children's agency. Close proximity to ad- 
vantage of extension courses and institutes offered at 
Western Reserve University. Attractive salary. Write 
Catholic Service League, 138 Fir Hill, Akron 4, Ohio. 





CASEWORKERS. Openings for professionally trained men 
and women interested primarily in casework practice. Psy- 
chiatric consultation. Write Family Service, 312 W. 9th St., 
Cincinnati 2, Ohio, for details regarding salaries, personne! 
practices. 








CASEWORKERS. Immediate opening for quali- 
fied, professionally trained caseworkers with 
casework experience in casework agency serving 
community of approximately 600,000. Student 
Training Center. Good personnel policies. 
Good salary range. Write A. W. Swanson, 
Family Service Society, 18! Franklin  St., 
Buffalo 2, N. Y. 








TWO SENIOR CASEWORKERS needed for 
Family and Children's work, with experience in 
use of personal initiative. Opportunities for 
community participation, supervision of stu- 
dents, and development of new social service 
resources in the community. Favorable salary 
range. Write Family Service, 410 Day and 
Night Bldg., Huntington 1, W. Va. 























Personnel Vacancies 


CASE SUPERVISOR. Responsibility for over-all casework 
program in merged agency; supervision of professionally 
trained staff; opportunity for experimentation with small 
selected case load; participation in board meetings and 
development of agency policies. Agency provides psy- 
chiatric seminars and consultation; student training. Write 
to Jewish Family Service Bureau, 1430 Central Parkway, 
Cincinnati 10, Ohio. 





CASEWORKER. Professionally trained worker for merged 
agency. Supervisory opportunities for experienced worker. 
Agency provides psychiatric seminars and consultation; stu- 
dent training program; opportunity for participation on 
professional and lay committees. Salary based on classi- 
fication plan; $2700-$4250. Write to Jewish Family Service 
Bureau, 1430 Central Parkway, Cincinnati 10, Ohio. 





CASEWORKER. Opening for graduate caseworker with 
demonstrated skill in casework practice. Salary range 
$2700-$4600. Good supervision in districted agency. Op- 
portunity for supervisory responsibility. Seminars and 
institutes available. Family Service Association, 1001 Huron 
Road, Cleveland 15, Ohio. 


CASEWORKER, graduate accredited school; experience pre- 
ferred. Private child placement agency. Average case 
load 25 families. Salary $2400 to $4500. Send full qualifica- 
tions. Children's Bureau of Dayton, 225 N. Jefferson St., 
Dayton 2, Ohio. 


CASEWORKERS. Openings for caseworkers with profes- 
sional training in family agency serving community of almost 
400,000. Good personnel policies. Salary range $2700-$4200. 
Training center for students. Psychoanalytic consultation 
available. Write Virginia Woodman, Family Service of 
Montgomery County, 118 East First St., Dayton 2, Ohio. 











SUPERVISOR. Opening for professionally trained and ex- 
perienced supervisor in family agency serving community 
of almost 400,000. Good personnel policies. Training center 
for students. Psychoanalytic consultation. Salary range 
$3600-$4500. Write Virginia Woodman, Family Service of 
Montgomery County, 118 East First St., Dayton 2, Ohio. 





OPENING for professionally trained experienced supervisor 
in non-sectarian family agency. Small professional staff 
and field work students from state university. Member 
Family Service Association and National Retirement Plan. 
State salary desired. Write Family Service UPA, P.O. Box 
1193, Oklahoma City |, Okla. 


CASEWORKER. Private non-sectarian agency offering 
foster home care for children has opening for professionally 
trained caseworker. Present salary range $2600-$3320. 
Northampton County Children's Aid Society, 214 Bushkill 
St., Easton, Pa. 


EXECUTIVE-SUPERVISOR for a growing family agency 
located in suburban Philadelphia. Excellent professional 
standards. Member FSAA. Lower Montgomery Family 
Service Society, Greenwood Ave. & York Rd., Jenkintown, 
Pa. 











VOCATIONAL SERVICE AGENCY 
64 W. 48, N. Y. 19 Gertrude R. Stein, Inc. 


A Professional Employment Bureau 
Specializing in Positions for 
Professionally Qualified Men and Women in 
New York City and Vicinity 


CaseworKErS & SUPERVISORS 
COMMUNITY ORGANIZERS 
Group WorRKERS 
Funp RAISING ORGANIZERS 
Pustic RELATIONS EXECUTIVES 
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CASEWORKER. Opening in multiple service agency for 
caseworker in Family Service and in Child Placement De- 
partments. Classifications Caseworker | and II provide 
salary range $2400-$4500. Placement on scale dependent 
upon experience. Progressive agency program and per- 
sonnel practices. Excellent supervision. Opportunity to 
participate in agency and community committee work. 
Write Jewish Social Service Bureau, 15 Fernando St., Pitts- 
burgh 19, Pa. 


CASEWORKER. Professional training and experience in 
family service preferred. Small agency in prosperous 
community of homogeneous, American-born population. 
Current salary according to qualifications. Family Service 
Bureau, 309 E. Market St., York, Pa. 


CASEWORKERS. Openings for qualified professionally 
trained caseworkers, with or without experience. Oppor- 
tunity beginning supervision for experienced worker. Diver- 
sified, limited case load, consulting analyst, good super- 
vision. Family life education and other projects offer varied 
opportunities for development. Minimum salary $2400. 
Write Family Service of Memphis, 910 Falls Building, 
Memphis 3, Tenn. 


CASEWORKER to handle family and children's case load, 
with community responsibility. Refugee Resettlement 
Program. Good salary and _ challenging opportunity. 
Jewish Family Service, 922 Southern Standard Bidg., 
Houston 2, Texas. 


CASEWORKER. Professional training required. Experience 
preferred but not necessary. Minimum salary $3,000. Good 
personnel practices. Psychiatric consultation. Special proj- 
ects. Wealthy industrial city of 200,000 with unusual cul- 
tural and social opportunities. Largest chemical center in 
America. Write Mary B. Buckingham, Family Service, 601 
Virginia St., East, Charleston 1, W. Va. 


MEDICAL SOCIAL WORKER for 150 bed tuberculosis sana- 
torium, Seward, Alaska. Graduation from accredited school 
medical social work and one year supervised experience in 
medical social service or graduation two-year course social 
work and two years experience in medical social work. $330 
per month. Immediate opening. For information write 
Commissioner of Health, P.O. Box 1931, Juneau, Alaska. 




















WISCONSIN—PROFESSIONAL JOB 
OPPORTUNITIES 
DISTRICT SUPERVISOR—CHILD WELFARE— 


Develop and supervise child welfare program in 
ee, 3840 


SOCIAL WORKERS—CHILD WELFARE—Sev- 
eral opportunities for stimulating work in 
county-wide services . . . resident child center 
and placement service with normal chil- 
dren . . . pre-sentencing service to young 
IIS secaaeilidiiesicmecipiiintiiiasnaiatibeneandncsad $3240 


PSYCHIATRIC SOCIAL WORKERS—Mental 
hygiene education . . . student consultation at 
a state teachers college ______________ $4000 


PSYCHIATRIC SOCIAL WORKER—Pilot case- 
work opportunities . . . child guidance clinics 
- + « psychopathic hospital out-patient serv- 
ice . . . guidance clinic service in colony for 
retarded children . . . hospital alcoholic 
I iesocotahi ia eee ee ee $3240 
COMMUNITY SERVICES CONSULTANT—Aid 
communities to combat juvenile delinquency 
. .. Serve on expert survey team ____-_- $4200 


Opportunity for promotions and annual salary 
increases. WRITE BUREAU OF PERSONNEL, 
STATE CAPITOL, MADISON, WISCONSIN 
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THREE CHILD CARE PUBLICATIONS 
NO SOCIAL WORKER CAN OMIT 


Handbook of Child Guidance 


“This is the best and most comprehensive 
book which has yet appeared in this — 





field.” Lawson G. Lowrey in The New York 
Times 
750 pages $8.60 
New Out Jan. 1949 


A Miniature 
Handbook of Feeblemindedness 


By Leo Kanner 
Hardcovered $1.25 





New Out March 1949 


The Child Guidance Approach to 
Juvenile Delinquency 


By Eugene Davidoff and Elinor S. Noetzel 
‘*the best handbook yet published ” 
Order in advance $4.50 





CHILD CARE PUBLICATIONS 


30 West 58 Street, New York, N. Y. 


“Thus are the secrets of 
his heart made manifest.” 


Principles and Practice of 


THE RORSCHACH 
PERSONALITY TEST 


by W. Mons, M.C.R.S.. L.R.C.P. 


A primer on the Rorschach 
Inkblot Test as a way to 
understanding the human 
personality. 


164 Pages. Lllustrated. $4.00} 


J.B. LIPPINCOTT COMPANY 
Philadelphia - London - Montreal 
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THE NEW YORK SCHOOL OF 
SOCIAL WORK 
Columbia University 
Fellowships 1949-50 


Marian Paschal Public Welfare Fellow- 
ship: A stipend of $600 for tuition and $1125 
for maintenance will be awarded for a three- 
quarter (nine months) program of study. 
Competition open to candidates between 21 and 
35 years of age who meet the regular admission 
requirements, who have demonstrated qualiti- 
cations for professional education through prac- 
tice in the field of public welfare, and who will 
return to practice in a state where profession- 
ally trained social workers are limited. Appli- 
cations must be filed by March 15, 1949. 
National Mental Health Act Fellowships: 
Stipends of $2400 for a three-quarter program 
of advanced study in psychiatric social work 
beginning October 3, 1949, will be available 
provided funds for training under the National 
Mental Health Act are appropriated. Appli- 
cants must be graduates of accredited schools 
of social work who have demonstrated over a 
period of 2 or more years outstanding ability 
in professional practice. This period of study 
is focused on advanced practice for the de- 
velopment of supervisory skills. Applications 
must be filed by April 1, 1949. 

Application blanks may be secured from the School. 


122 East 22nd St. New York 10, N. Y. 





UNIVERSITY OF PITTSBURGH 


School of Social Work 
PROFESSIONAL EDUCATION 


for men and women 


Leading to the Master of Social Work 
and to the Doctor of Social Work 


Generic Program and Specifications in 


Social Case Work 
Social Group Work 
Social Intergroup Work 
Social Research 


The next section of the Advanced Psychia- 
tric Program on the doctorate level in cooper- 
ation with the Winter V.A. Hospital and the 
Menninger Foundation will begin July 1949. 























